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Numeric Identifier,

MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

BASIC ASSESSMENT TRACKING FORM

‘CTION AA. IDENTIFICATION INFORMATION

© = Key items for computerized resident tracking
:]:Whenboxblank.rmslentermrrberorleﬂer [a 1=When lattorin hav chart # manrfiian amnfine

A RESTDERT GENERAL INSTRUCTIONS
2.| GEND :Ln(/:':) nm e — ?mﬁ%wn ”’%ﬁ%ﬂﬂ’&%‘%%’f&mﬁ 1
T LTI T
Month Day Year
7 1. American IndarVAlasian Nafve 4 Fispanc
ETHNICITY 2 AsianvPaciic Islander 5.Whie, notof
3. Black, not of Hispanic origin origin
S.SES%NCAc?lea.SoaaISeamtyN—wmer _
t NOMSERGo) > Medcars mmber (or Gomparbio mATAd PGS Tibe)
pometnogl | | | I T [T [T 1111
6. Pm% a. State No. :
| | LT LT TTTTTTTITT]
b.FederalNo.LlIlll'lllllj -
et (LTI I TTTTTT]
.| REASONS [Noie codes do not apply o this form)]
Aosess- nggﬁmwmmw
b, Codesformewnensqumdfor”edthPSarmeM
frequired assessment
9.| SIGNATURES OF PERSONS COMPLETING THESE [TENS:
a. Signatures Title Date
Date




Resident Numeric identifier

MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

BACKGROUND (FACE SHEET) INFORMATION AT ADMISSION

:CTION AB. DEMOGRAPHIC INFORMATION

SECTION AC. CUSTOMARY ROUTINE

] DATEOF Datemesayt?auNde—Do&cmiﬂtﬂgWifwdwas ol | 1+ [CUSTOMARY](Check all that apply. ¥ al informa ion UNKNOWN, check kast bex only)
ENTRY |ldosedattme tarmary&fa#)algewlws;xmLea:h&drmses,tlsepnor ROUTINE
admission date " {CYCLEOF DAILY EVENTS
Y —
D]—qayj_m to i C Stays up late at night (e, after  pm) 2.
to this . b,
2.[ ADMITTED 1 Private home/apt. with no home health services nursing [Naps reguiarly during day (at least 1 hous)
FROM Zanatehome/apt.wmhmwhmwmos home, or Goes out 1+ days a week e
(AT ENTRY) |3. Board and care/assisted kving/group home lastln - )
g.?\‘wtewhxghngmw mmf% mmmmm«mwym d
?Rehabﬁtabml..'hospitall. facity another | Spends mast of ime alone or watching TV e,
8. Other _ nursi . . . ¢ .
3. LIVED [o.No holef Maves independently indoors (with appliances, i used)
ALON 1.Yes Use of tobacco producis at least daily
(PRIORTO |- ]
1 cther ey NONE OF ABOVE n

4 zngmoggos I , lj EATING PATTERNS

£ Ll : Distinct food preferences L
- {(Check resident lived 5 years pnor to date -

s RE'ls'lil'i)l.EN enb'ygivmhkev’?:mabove) Ealsbetmennmlsalormostda_!s L
'é'?éﬁ&‘g Prior stay at this nursing home o Use of alcoholic beverage(s) at least weekly K
PRIORP Stay in other nursing home b, NONE OF ABOVE L

Oﬂ\ermdaﬁdfaeﬂity—boamandmhome.a&aaedimg,m ADL PATTERNS
) = in beddothes much of day m
MH/psychiatric setting " )
. Wakens 1o tollet a¥l or most nights n
* e,
NONE OF ABOVE A Has ireguiar bowe! movement pattem o
Showers for bathing
Bathing in PM
NONE OF ABOVE e
%Tw“mw INVOLVEMENT PATTERNS
Some college with .
7. Bachelor's dogree Daily contact with relatives/closs friends s,
school 8. Graduate degree Ilanaﬂyanendsdudu,!enple,synagog.;e(etc.) t
(Codebrconwmm:se) I
2. Primary Language Finds strength in faith o
1. Spanish 2 French 3.0ther Daily animaJ companionfresence v
. ¥ othe, specily B ..
LLITTTTTT involod i group actvites N

9.1 MENTAL Does resident's RECORD indicate hm of mental retardation, NONE OF ABOVE x.
HEALTH  |mental finess. developmentauﬁg&ty . - -

HISTORY _{0.No o 1.Yes : o UNKNOWN—Resdewlaniymauebptwdehbmmm
10.JCONDITIONS (Ohedralleormﬂonshatammlatedbhmp status that weno

)Ra.ngm manifested belore age 22, and are ikely to continue indefinitel)

oo, Notappiicable—no MR/DD (Skip o AB11) n
Down's syndrome o
Autism o
Epilepsy d
Other organic condition retated to MB/DD o
MR/DD with organic condition {3

11| DATE = SECTION AD. FACE SHEET SIGNATURES

’ c%cu'ﬁo l Ij Ll l LI , l—l . [Tsc‘mruaes OF PERSONS COMPLETING FAGE SHEET:

'NFT?g#A- Month Day Year a. Signature of RN Assessment Coorginator Date
JICOMPLETED.

' b. Sgratures Tie Sectons Date

c. Date

} 4 Date

s e. Date

. f. -Date

9. 7 Date

| ]=When box blank, must enter number orfetter T2 1= Whan la#or in v mbants # mntiotome o ts- -




Resident Numeric Identifier

MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING
FULL ASSESSMENT FORM
(Status in last 7 days, unless other time frame indicated)

Year

& SEREEEEN

ST 10N A. IDENTIFICATION AND BACKGROUND INFORMATION 3.| MEMORY/ g;eck all that resident was normally able to recall during
y HESIDED . ABIUTY  |Current season a Thathelshe is :
& (Frs) b. (Middle Inigal) o @as) ) Location of own room {p, s Ina nursing home
ROOM Staff names/faces e NONE OF ABOVE are recalled
nmeer | [T ] ] 4.[ COGNITIVE | (Made docsions regarding sk o iy e
£SS- VDS obseraton pork DALY  |0. INDEPENDENT—decisions consistentireasonablo
% AR 2. Last day of fion period DECISION- | 1. MODIFIED INDEPENDENCE—some diffculy in new siations

Z%QERAHYWIRED—dedsbrSpoor:w&dstpew'sion
3. SEVERELY IMPAIRED—nevedrarely made decisions

b. Original (0) or corrected copy of form {enter number of comection)

4a.| DATEOF |Date of reentry from most recent n 5'““%‘;:'.0% Mwﬁ%ﬁﬁﬁmmw
of temporary to a hospital . i knowledge
REENTRY lastsodays(orsincelastassmnauoradnﬂsslon#msmsodays) DEUR(I;JM— of resident's behavior over this time].
PERIODIC -
0. Behavior not present
Month Day Year AWARENESs|__functioning (e.g., new onset or worsening)
5. MARIAL |1.Never mamied 3. Widowed 5. Divorced a. EASILY DISTRACTED—{e.g., difficulty paying attention;
STATUS {2 Married 4. Separated sidetracked) eg. gets
6. MEDICAL b.PERIODS OF ALTERED PERCEPTION OR AWARENESS OF
RECORD HER | | | BB | ] SURROUNDINGS—{e.g., maves fips or alks 1o someone not
' present; befieves hefshe is somiewhere else; confuses night and
7. gg\gma%rr (Biling Office to indicate; check all that apply in Iast 30 day's) R day) -
SHEE s [, | Vopren t s e e
. STAY Medicare per diem b, Sef or family pays for full per diem o dsubxect;losesuand
1——- . PERIODS OF RESTLESSNESS—{e.g., fidgeting o picking at sidn,
pat A . co-payment o h. movements of caliing out) repetiive physical
Medicare Private insurance per (including . L.
) ancllary |, ) ) L am%sw%wmmmm
diem
= - CHA'MPUSpeﬂieg: e. | Otherper L £. MENTAL FUNCTION VARIES OVER THE COURSE OF THE
REAS a.?m\ary'tegson assessment - DAY—e.g., sometimes better, sometimes worse; behaviors
¥ Admission assessment (required by day 14) sometimes present, sometimes not)
3. ual assess E'In[ 6.{ CHANGE IN |Resident’s cognitive status, skills, or abifities have as
g.Sig\iﬁmntd’}ange mafﬁ«mnm cgr(;%g Wﬁsd%%@(ﬁ@mbﬂ%“%
gwwlwlmﬁm o iod . No change 1.kmoroved . 2. Deteriorated
g. gwmgedpnomconplenrgnwamm SECTION C. COMMUNICATION/HEARING PATTERNS
10.3‘8xlﬁaméonecﬁonofpdorwtedymm 1.] HEARING |(Wih hearing appliance, 7 ised)
om 0. IE OF ABOVE HEARS talk, TV, phone
e otetac b Codes for assessments for Medicare PPS or the State 3 MINIMAL DIFFICULTY when notin quiet setting
completed] £ blodkars ments required PS or 2 HEARS IN SPECIAL STU ONLY-spdaler s o adjust
2 Nodar 20 assossmon 3 FGHY PR Diisencoof sk esing
g Modicare S0 day assessment 2, Cg‘l\d#g#l- (Check all that apply during kast 7 days)
703y ) N
6. Other state it DEVICES/ “eal.ﬂgaid.ptaseutandused .
7. Medicars 14 day assessment TECH. [Hearingakd, present and notused regularly .
& Other > assessment NIQUES  |Other receptive comm. techniques used (e.g., ip reading) c
9 Responlsj. (Check all that apply) Durable power attomey/financial " NONE OF ABOVE . d.
LEBMGAL” Logal guardian . N Famiy member responsidle N . &E%,DESOF (Check all used by resident to make needs knowr))
GUARDIAN [Otherlagal oversight | - - [PRESSION  oech Signs/gestures/sounds @
o Patient responsible for seif t, . L -
. Wiiting messages to Communication board ..
attorney) care | NONE OF ABOVE g express or clandy needs |n, ot
10.] ADVANCED }(For those #erns with supporting documentation in the medical . . .
DIRECTIVES seoadd)eckaﬂﬂ:atappln American sign language
. or Braile r NONE OF ABOVE Q.
. Living wil i} I‘-_ 9 t 4.] MAKING [(Expressing inbormation content—however able)
:zm b | Medicason restictions N vned. |o.unpersTOOD '
oron c. N STOOD 1. USUALLY U finding words or finishing
9 d 2 S UNDERSTOOD—abiiity s mited to making concrete
Autopsy request o. NONE OF ABOVE L requests
. 3. RARELY/NEVER UNDERSTOOD
5.1 SPEEGH |(Code forspeech in the last 7 days)
SECTION B. COGNITIVE PATTERNS CLARMTY 0. CLEAR SPEECH.disind, intligilo werds
1.] COMATOSE }(Persistent vegetative state/o discemible consciousness) - 2. NO SPEECH—absence of spoken words
0.No 1.Yes {it yes, skip to Section G) 6.| ABILITYTO |{Understanding verbal inbormaton conteni—however able)
2} , 1ORY Recall of what was leamed or known) UNDER- |4 yNDERSTANDS
8 ;) la. Short-term memory OK—seems/appears to recall after 5 minutes m 1. USUALLY UNDERSTANDS—may mmiss some partintent of
R 0. Memory OK 1. Memory problem ﬂm 5
N 2.8 IES UNDERSTANDS—vesponds adequately to simple, _
oy b. Long-term memory OK—seems/appears to recall long past direct communication
l 0. Memory OK 1. Memory problem 3. RARELY/NEVER UNDERSTANDS
7.] CHANGE IN R&dderkt‘sabmym?r%s.uwstand,ah%rhbmaﬁonhas
COMMUNI- [changed as compared to status of 90 day's ago {or since tast
CATION/ |{assessment if less than 90 days) )
HEARING |0. No change 1. improved 2. Deteriorated

"] =When box blank, must enter number of lefter (2 1= Whaon latorin tumr mbincds 6 aoncfiten ooor




Resident Numeric Identifier

SECTION D. VISION PATTERNS
1.| VISION |(Abilty to see in adequalte light and with glasses if used)

. L 5.{ CHANGE IN R&sndenrsbehavnorstamshasdmngedascomparedtosmdso
1.WBQIRED—se$Iargepfim.btnnotregu(arpdmhnewspapevs/ SYMPTOMS 0. Nochange eriorated
maper hea mmdemfjv .
3HIGHLYIMPAIRED—-ob;ect|demﬁwt:onnquwbon but eyes 1.] SENSE OF |At ease interacting with others 2
1o follow objects INITIATIVE/ i structured activiti
4. SEVERELY IMPAIRED—novision or sees only ight, colos, or INVOLVE. | e2se doing planned or stuctured acthites e
shapeseyesdonotappwtobuowob;ects MENT  jAtease doing seff-initiated activities e
zumﬁ%msm sndepéfogaydffnmyuaveﬁng bunpsnto s andob;iood lSh:mWﬂm faciity ' -
on one A jects,
DIFFICULTIESI misjudges placement of chair when seating setf) mnmmﬂé?M‘Wm )
Experiences any of following: sees halos or rings around lights; sees assists at religious services)
flashes of light; sees "curtains® over eyes b. : Accepts invitations into most group activities £
NONE.OF ABOVE g
3.] VISUAL wwm:\s glass = 2.t‘l!:“Esl.A't'K) * Icemof<al =
] es; magniyi N- lUnhappy with roommat
APPLIANCES|0. No 1Yo SHIPS Swm rectionts other han Toorrmate b,
-3
Openly expresses conflictanger with familyffriends
SECTION E. MOOD AND BEHAVIOR PATTERNS Absence of personal contact with familyfriends : :.
1.]INDICATORS (Codeform)eomobsemdhlaasodays,hrapecﬁveofme Recent loss of close famnily membesfriend -
OF assumed cause)
0. Indicator not exhibited in tast 30 Does not adjust easily to change in routines
i 1msorofms:ypemedwd?oysmedaysaweek NONE OF ABOVEE %
sﬁ%o 2. Indicator of this type extibited 6.7 3.[PAST ROLES |Strong identification with past foles and Wo StE6s N
Emmsﬁw&slmgedmwieeﬁngmbsudwm b,
Resident perceives that routine (customary routine, activities)
: verydffetentﬁompnorggzmhm(eomnmy Vs s
NONE OF ABOVE d.

SECTION G. PHYSICAL FUNCTIONING'AND STRUCTURAL PROBLEMS
1.|(A) ADL SELF-PERFORMANCE~—(Code fr resident's PERFORMANCE OVER ALL

13

m"go, v g SHIFTS during last 7 days—Notincluding setup)
0. WDEPga{\IQIENTmoheIpuwemgm—Oﬁ—Helplmsgupmndedaﬂywramaesl
c.Repeg;:gmb help, 1 SUPERVISK;‘:ys—Oversgn,
eg., ¢ r encouragement or cueing provided 3 or more imes
('(%odhebme’) k ZW%W(Smmm)mmed
d. Persistent anger with seif or2 tmes during
others—e.g., easily 2. LIMITED ASSISTANCE—Resident highly involved in activity; received physical heip
annoyed, anger at mmdmammmbwmmaormm—
plawnmmtsmghome hebptwndedonlywrzmdn\ghst?days
anger at care recetvod a ASSISTANCE—Whi residert perormed part of acivity, over tast 7-cay
e fion—e M} dblowngtype(s)provndedaormofem
am am of no use efgh'ﬁzwmg
o —Fuﬂstaﬁpetﬁonmnced:mgpan(bmnotal)oﬂasﬂdays
t. Expressions of what 4. TOTAL DEPENDENCE~—Ful staff performance of activity during entire 7 days
appeambe‘:}r?isgc 8. ACTMITY DID NOT OCCUR dusing entire 7 days
fears—eg, bﬁmbeng (B)ADLSUPPOHT PROVIDED-—(Code for MOST SUPPORT PROVIDED @ ®
being with others OVER ALL SHIFTS during fast 7 days; code regardless of resident's self-
lasshoation) &
‘a"someumgmueisabom 2 Nosenh:ggwswmbﬁomsnﬁ Hg %
b . Sehp
3 2. One person physical assist 8. ADL #self did not &
heorstieis aboit 0 e, 3 Twotpemsons pysical assist - ocurmdn\gemm7days Bia
a. BED How resident moves to and from position, fums side to
- MOBIUTY {and positions body while in bed Wy e,
2 p"&?g. On&eormorehdie:ytmsddepr;sed.moraxmmoodm o
altered by attem "cheer up*", console, or reassure b.| TRANSFER resident moves between surfaces—to/front bed,
TENCE mmnmmnﬁs ’ . mmmmmw
0. No mood 1. Indicators present, z&mpmem. WALKIN
. indicators easily altered not easily altered ¢ ROOM | How resident walks between locations In histher room
3.| CHANGE [Resident's mood status has changed as compared $o status of 90 T - " " -
INMOOD daysago(otsmoelastasm\tnflwsmso;ag;) o d Ogalﬁ'l(olgn How resident walks in coridor on unit
No change roved erioral
4BEHAVIORAL(A) . rp Infast 7 days e.] LOCOMO- [How resident moves between locations in hisher om and
"TEYMPTOMS | 0. Beheior nck xibrted i lnet T days oNONy  |Fdacent cormidor on same floot. I in wheelchai
1. eetmomstypeoownednoadaysmasndays once
2.8ehavnrofhstypeowurted4b6days,bulomthandaﬂy .} LOCOMO- mmmnmmmmwm(%
3. Behavior of this type occurred daily OFTFI-'ON wxmwam«ﬁmmwmw
UNIT resident moves from distant areas on
(E!)Behavkm'lsymoto\maiéfgabllilylnIa-'u'/'daysm“ad the floor. if in wheelchair, self-sufficiency once in chair
1Behmmpwlesasayenl was easly (A) (B) g.| DRESSING {How resident puts on, fastens, and takes off all items of street
a. WANDERING (moved with no raional purpose, seemingly clothing, including donning/removing prosthesis
oblivious to needs or safety) h.| EATING Fbwmdemeatsanddnﬂs(rega{ldgsofsﬂ).kmimd
b. VERBALLY ABUSIVE BEHAVIORAL SYMPTOMS (others nutriton) i -
. were threatened, scfeamed at, cursed 20 | FOILET USE [How residert uses tho okt oom (or caremode, bocpan, il
" ¢. PHYSICALLY ABUSIVE BEHAVIORAL SYMPTOMS (others transfer on/off toflet, cleanses, changes pad, manages ostomy of
i Fi:é;.‘) T were hit, shoved, scratched, sexually abused) catheter, adjusts clothes
. d. SOCIALLY INAPPROPRIATE/DISRUPTIVE BEHAVIORAL 1| PERSONAL Mmdemmmpersonamygtene Wncluding combing hair,~
T SYMPTOMS (made distuptive sounds, noisiness, screasming, HYGIENE |brushing teeth, makeun, washing/drying face,
self-abuscvea((:ts.sm:albehavmordsmbwgn hands, and perineum (EXCLUD! baths and showers)
smeared/lhrewbod/leoos,hoa:dng.mmgedm;ghomecs "
belongings)
e. RESISTS CARE (resisted taking medications/ injections, ADL
assistance, of eating)




Resident ' Numeric Identifier

2| BATHING [How resident takes full-body bathishower, sponge bath, 3,JAPPLIANCES| Ay scheduled tofeting pian [ Did not use toflet roonv
transfers infout of tutv/shower (EXCLUDE mshmgof backand hair)) AND L commode/urinal 13
Code for most dependent in self-perdormance and sum @ (@® PROGRAMS | Biadder retraining program b Padshiets used LN
(A) BATHING SELF-PERFORMANCE codes appear Extemal {condom) catheter oaton %__
. independent—No help provided =] Enemas/ .
?. S , . 0 h?!pl help only Indweling catheter d Ostomy present L
2. Physical help imited to transfer only Intermittent catheter e NONE OF ABOVE 3
3. Physical help in part of bathing activity 4.] CHANGE IN | Resident's urinary continence has as compared 1o status of
4. Total dependence URINARY 190 days ago (or since fast assessment # less than 90 days)
Activity itself did not oocur during entire 7 days NENCE  ]0.Nochange 1. improved 2. Detesiorated
(Batlmgappodwdesareasdeﬂnednltem!,oodeaabove)
3] TESTFOR |(Code lorability dunng testin the last 7 days) SECTION L DISEASE DIAGNOSES
BALANCE (6, Maintained position as required in test Check only those diseases that have a relationship to current ADL status, cognitve
1. Unsteadybmablebremneeselfwﬂmwawm mood and behavior status, medical treatments, nursing monitoring, or risk of death. (Do not
(see training zww%s@gl&wondmm o inactive diagnoses)
manual) or stands (sits) but does not follow directions for test . If none apply, CHECK the NONE OF ABOVE
3. Not able to attempt test without physical help 1. DISEASES |( . e/ . box) . .
a. Balance while standing ENDOCRINE/METABO . ! leu.lplegua/l lel-mpalws 3
b. Baiance whi sit ton. trunk . NUTRm0NAL Mutiplo sclerosis "
4. FUNCTIONAL](Code for hmitations during fast 7 days that interered with daily functions o Diabetes melitus s |Pareplega X
UMITATION |placed resident at risk of injury) cays o Hyperthyroidism b.___|Parkinson's disease ¥
aANGENOF(A)RANGEOFMOTDN gs) WMOVB\JENT Hypotyroidsm - = | Quadiplegia : y
1. Limitation onone side 1. Partialboss HEART/CIRCULATION Setzure disorder 2a.
{see training |2. Uimitation on both sides 2. Fullloss (A) (®) | Arterioscleroiic heart disease Transient ischemic attack (TIA) {pe.
manual) - fa Neck ' (ASHD) d. Traumatic brain injury cc.
b. Am—Inciuding mu elbow Cardiac dysrtythmias o. PSYCHIATRIC/MOOD
. Hand—including wrist or fingers ICongestive heart failure " Arodety disorder ”
d. Leg—including hip or knee Deep vein thrombosis ls. Dep,m
e. Foot—including anide or toes ‘|Hypertension h eo.
5.| MODES OF |(Check all that apply during last 7 days) | Peripheral vascular disease Schizophrenia
LOCOMO- | Canemwalkedench s |Wheelchairprimarymodeol |, (Other cardiovascular disease fic_| PULMONARY
Wheeled seff b. locomotion MUSCULOSKELETAL Asthma i
“| Other person wheeled = | NONE OF ABOVE e  Arthitis L |EmphysemalCOPD L
6.| MODES OF |(Check all that apply during last 7 days) Hip fracture m___| SENSORY
TRANSFER 15 ot al o most of ime . |Ufted mechanicaly N g‘:ﬂgm(&gwmﬂoﬂ)ln Cataracts i
. ©OPOrosts o. Diabetic retinopathy Kk,
Bed rails used for bed mobility Transfer aid (e.g., siide board,
or transfer b uapeze.w\g.gﬁnefbtaoe) o MWQL@'W‘::M p. | Glaucoma : L
" NEUROLOGIC. : i
Lifted manually le. | nonEor asove t Atzheimer's disease me e
Some or all of ADL activities were broken into subtasks during last 7 i . N
dayssomatrwdemcmddperbrmmem : Aphasia e Allergies
1.Yes Cerebral palsy 3. Anemia
Rwdembeﬁmhelshestzpdﬂedmeasedhdependeneenax : Cerebrovascular accident R ¢~ ..
ONALjleast some ADLs LI (stroke) t Renal failure
TION Direct care staff believe resident is capable of increased independence |y, Dementia other than NONE OF ABOVE
- | POTENTIAL {in at least some ADLs Alzheimer's disease
Resident able to perorm tasks/activity but is very siow c 2.|INFECTIONS (llnoneapplyaiECKﬂnNONEOFABOVEbwt)
Difference in ADL Seit-Performance or ADL Support, comparing " Antiiotic resistant infecton Septicemia
mormings to evenings (eg, Methiclinresistant 1, | Sexusally transmitted diseases
NONE OF ABOVE o ) b - |Tuberuoss L
9.| CHANGE IN [Resident's ADL self-performance status has changed as compared -~ - |Clostridum difficle (c.Gift) rinary ract nfection
ADL 1o status of 90 days ago (or since last assessment ¥ less than 90 Conjunctivitis e Says tact lntast30
610 change 1. Improved 2. Deteriorated HIV infection d__| Vil hepatits k
_ Preumonia o. | Wound infection L
SECTION H. CONTINENCE IN LAST 14 DAYS Respiratory infoction t, NONE OF ABOVE m.
1.JCONTINENCE SELCONTROL CATEGORIES 1 [a] omer | TN
(Code for resident’s PERFORMANCE OVER ALL SHIFTS) CURRENT )
ORMORE |b. P 1t el
0. CONTINENT—Complete control fincludes use of indwelling urinary catheter or ostomy DETAILED |
device that does not leak urine or stool] DIAGNOSES {c. L1 Jel 1
1. USUALLY CONTINENT—BLADDER, incontinent episodes once a week or less; %ogs d I O I S |
BOWEL less than weekdy ‘ o 111 dal 1
—BlADDER, 2 imes a week but not
2 S LY INCONTINENT ER. 20rmore mes a “¥ | SECTIONJ.HEALTH CONDITIONS
5. FREQUENTLY INCONTINENT-BLADDER, teded tobe ncontinent daly bt some 1| PROBLEM {(Chock &l problems presentn last 7 days urless other e frame i
control present (e.g., on day shift); BOWEL, 2-3 imes a week INDICATORS OF DizzinessNVertigo .
4. INCONTINENT—Had inadequate control BLADDER.mMedaiyeptsod&s: STATUS Edema q.
BOWEL.al(oralmostan)onhem wmgmormo‘a“ Fever y
a. Commlo(bauelnnvement.mhappﬁaneeofbowdm fmore pounds within a 7 day Hallucinations -
L
%N(‘;lé programs, if employed period intemal bieeding N
~ADDER Contmlofumatyuadderfwmon (i dribbles, volume insufficient 1 Inabiity to ke fat due to Recument king aspirations in
ﬁﬂ- mrwghmdefpan ), with appliances (e.q., foley) or continence j shortness of breath last90days K
~ENCE . if employed Dehydrated; output exceeds Shortness of breath -- L
2| BOWEL Bowelemﬁnaﬁonpat!em Dianhea c input ( -
ELIMINATION| regutar—at least one a. ) 5 Insuffcient fuid; G NOT Syncope (fainting) m
PATTERN | movement every three days Fecal impaction d , alalrmost al iquids Unsteady gait "
Constipation b, | NONE OF ABOVE " e plowdeddumglastadays Vormiting "
OTHER NONE OF ABOVE p.

MDS 2.0 01/30/98 b mtmnn



Resident

Numeric Identifier

SECTION M. SKIN CONDITION

2. sy nfg'r%ms (Code the highest level of pain present in the last 7 days) 1.] ULCERS (Reconljlmemwerofuloersa!eadruberstage—mgaldlmof [
ith whi b.INTENSITY of pai cause. f none ata stage, record *0" (zero). Code all that 8
m;ouencvwm:hm el pain (Dgutge‘;ny during last 7 days. Code 9= 9 or more.,) [Reqtdmmbod,,e,mmn] 5‘.’3
resident complains or . o
shows evidenc of pain 2. Moderate pain a Stage 1. A persistent area of skin redness (wilvou a break i
_ 0. No pain (skip to J4) 3. Times when pain s skin) that does not disappear when pressure s refieved,
(&?:Eﬁg: 1. Paintess than dally " homrible or excruciating b.Stage 2. A partial thickness loss of skin layers that presents
S 2. Pain daily clinically as an abrasion, blister, or shallow crater.
1 3.1 PANSITE |(¥pain present, check all sites that apply in last 7 days) c.Stage 3. A full tickness of skinis fost, ing the subcutaneous
Back pain a Incisional pain ¢ tissues - presents as a deep crater with or without
Bone pain b |Jointpain (otherthantip) | < Sacos A“u'qe"'.'““gmdddn“m ‘
m&mmmm Soﬂmsdﬁsmeqpah(e.g..lesion, h ) aqaos’ngnmdeorbo:..?d s lost,
C.
: . 2.| TYPEOF |(Foreach type of ulcer, code for the Inthelast7
w d Stomach pain L ULCER us‘rgsm‘ylp:manMr—ia,me:Wstagws?ngaﬂ s
pamn e Other 3 a. Pressure uicer—any lesion caused by pressure resulting in damage
4.| ACCIDENTS ‘(:z’edml“m;:t;spm of underlying tissue
- |Fellin past30 - a Hip fracture in last 180 days  [c. b. Stasis uicer . circutaton inthe
Fellinpast31-180days [, | Other fracture in fast 180 days carmiteg ron esion catsed by poor cirouiaion i thelowe
i ] NONE OF ABOVE _le 3.]HISTORY OF |Resident had an ticer that was resolved or cured in LAST 90 DAYS"
§.] STABILITY |Conditions/diseases make resident’s ct ADL, mood or behavior RESOLVED
W%ONSMMHMWNW 8. ULCERS (().No o 1:Ye7s&“

Resident experiencing an acute episode or a flare-up of a recurrent or 4.JOTHER SKIN |(Check 1t apply during last7 days)

chronic problem b. ggol_gls'ms Abrasions, bruises a

End-stage disease, 6 or fewer months to five c. PRESENT |Bums (second or third degree) b,

NONE OF ABOVE d Openleeionsomeru'anulcers,mm(e.g.,mmerledms) [
. Rashes—e.g., intertrigo, eczema, drug rash, heat rash, herpes zoster {d.

SECTION K. ORAL/NUTRITIONAL STATUS Stkin desensitzed to pain or presSlire e.

Skin tears or cuts {other than surgery) f,
1.] ORAL  [Chewngproblem a Surgical wounds
PROBLEMS |Swallowing problem b. OF L
Mouth pai NONE OF ABOVE h
NONE OF ASOVE ~ = 5| SKN |(Check allthat apply duing ST 7 Gays)

2.} HEIGHT Recad(a)helgmmmdmand(b.)welgmmpomsaseweigmo:w NS, | Pressure refiving device(s) for chair N
AND  |recentmeasure in last 30 days; measure wei ; inaccodwith |- Pressure refieving device(s) for bed b,
WEIGHT |standard facifly practice—e.9., in a.m. after voiding, before meal, with shoes Tuming/repositioning program o

of, and in nightclothes I_I_ Nutriton or hycration intervention to manage skin problems n

& HT () bwWT®) Utcer care

a. Welght loss—5 % or more in fast 30 days; or 10 % or more in last Surgical wound care e

180 days ) P ) e

0.No . 1.Yes ) mmqnofdrm\gs(wmorwn&mwpwm)oﬁmm

b.Welght gain—5 % or more in tast 30 days; or 10 % or more in tast o ) 9

180 days de(&amnm h.

0.No 1.Yes Other preventative or protective skin care (other than to feet) L
4.0 NUTRL |Compiains aboutthe taste of Leaves 25% ormore of food . NONE OF ABOVE L

PRO'I’I%NAL {many foods a uneaten at most meals c. 6. FOOT - |(Checkallthat apply during last 7 days)
LEMS | oqutar or repeti NONE OF ABOVE PROBLEMS | pesigent has one or more foot problems—e.g., coms, callouses,

conplam'ghmger b. d. AND CARE |1y njons, hammer toes, overdapping toes, pain, structural problems o,

S.| NUTRL |(Check all that apply In last 7 days) Infection of the foot—e.g., cellulitis, purulent drainage b.
TIONAL  |parenteraity o | Dictary supplement between Openlesions on the foot c.
ES  |Feedingtube o | e L Nails/caliuses trimmed during last 90 days "

: -Plate stablized built i i ; :
'W"“""""’e‘ . mm%‘:é* -up . Becavedpmteganveorpm;ecuvabotm(ag,wedspeaa!s!ms.t
Sysinge (ol feeding) d___| Onaplanned weight change Appication of dressings (with or without topical medications) n
Therapeutic diet o program NONE OF ABOVE q.

. R NONE OF ABOVE 1l )
ENTERAL Section Lif neither Sb ks .

6.pAR (Sip o Section L if nelther 52 nor S Is checked) SECTION N. ACTIVITY PURSUIT PATTERNS

INTAKE mqe&'a'm&&ﬂnmmgmm 9 1] TIME  [(Check appropriate time periods over fast 7 days)
’ 0.24?25% i.;g/sw"l%/‘ AWAKE mmg&mdmae"mpsmmm”m
1.1%b . 76% to me period) : i
2 26% 10 50% Moming =] Bvening
. R Afternoon b, NONE OF ABOVE d
b. Code the average fluid intake IV ortubeiin last 7 =
?'?gmsoow W?iglg%gg day= (If resident Is comatose, skip to Section O)
z'somwoodgydday & 2001 o ool 2| AVERAGE(When awake and no receiving treatment o ADL. care)
. INVODIEDElsN ?Mo&—ml%\g\gfasgm %L‘mle—lwsmanﬂ!iofﬁrm

SECTION L. ORAL/DENTAL STATUS 3,Fpm:m gtilmwd(dsewngsh which actvibes are preferred)

1.] ORAL | Debris (solt, easiy movable substances) present in mouth prior to ACTIVITY 00m 2 .

STATUS AND | going to bed at right a SETIINGS {0 sactivity room " Ousidofackly "
'?‘SEASEImEaNHaSMOrmUebﬁdge , b. Iinside NH/off unit c NONE OF ABOVE o

Somefall natural teeth lost—~does not have or does not use dentures 4.] GENERAL |(Check all PREFERENCES whether or not activlty is currently

. {or partial plates) c ACTIVITY |avaifable to resident) Trips/shopping

. . PREFER- |Cardsiothergames [o 2
£ Broken, loose, or carious teeth ENCES |cptefans Walling/wheeling outdoors h,
\ " |inflamed gums (gingiva); swollen or bleeding gums; oral abcesses; (adapted to celeports & Watching TV -0
ulcers or rashes °. resident's | Exercise/spo c X 3
) . . current | Music a | Gardeningorplants b
Eg}r cleaning of teetvdentures or daily mouth care—by residentor [, abal:}nes) A » " Tatiing o csing "
NONE OF ABOVE o Spiritualireligious Helping others L
actvities £ NONE OF ABOVE m




Resident Numeric tdentifier

S.| PREFERS |Code for resident preferences in routines followit
CHANGE IN [0, No change R Shoht o 2. Major change &| DEVICES {0 the folowing codes orlast 7 days:)
Rg%:le Typeofacﬁviﬁahv#id\reddemiswmﬂyhvolved RESTRNNTsiz.HgL?smandaﬂy
. Extent of resident involvernent in activities Bed rais dy -
' > O. MEDICATIONS 2. ~~Full bed rmils on alf open sides of bed
( ::::EROFE(R:w?dmmrdmmnmmmhmbﬂ?days B~ Otherlypes of sido e used (2., half ra, one sice)
T MEDICA- | enter ‘0" i none used) 1 . Trunk restraint
TIONS . d. Limb restraint
2. NEW (Rmmwmgmmmﬂwmmtedwnhgm e.Chairprwems_rising
MEDICA- |25t 90 days) LY §.] HOSPITAL |Record number of imes resident wass admitied 1o hosial with
TIONS . - Yes STAY(S) |ovemight stay in last 90 or since last assessment if less than
3./ INJECTIONS (RecordthemnberofDAYsWeclionsofalylypemcaivedMg Enter 0if no i y '
the last 7 days; enter "0 if none used) 6. EMERGENCY|Record number of times resident visiied ER without an overmight sty
4|  DAYS |(Record the number of DAYS during last 7 days: enter “0° T ot ROOM (ER) hl&wdwg’;wmhﬂmmilesmwdaysl
RE“J:HEgED usedNote-—eMer'fbrkngacnhgmedsusedlesManweelay) S) _|(Enter 0¥ no ER visits)
FOLLOWING | & Antipsychotic d. Hypotic 7.| PHYSICIAN hmeL'?o‘S”T14DAYS(o’;ssiﬂ\e,:adtﬁs§bngrl&sﬂqn14daysh
MEDICATION | b. Antianxiety e. Diuretic S ey many day Bttt (Ente‘rOinane) *
& Anidepressant . J 8| P Intho LAST 14 DAYS (orsice admission fless tan 14 daye
SECTION P. SPECIAL TREATMENTS AND PROCEDURES ORDERS | ooy vow mary daysh ?sident'sp : ’isocue.éz' ors? D0 ot b et o
- " = fenevals without change. (Enter O none)
: 1.] SPECIAL SPEC(ALCARE—Checanem.sornogamlecaveddn)g
TREAF h'thelastudays 9.| ABNORMAL mmmm.mwmwmmmbstsodays
y%‘crg, LAB VALUES | (or since admission)?
DURES, A;ID TREATMENTS Hve'm“wm 0.No - 1.Yes
PROGRAMS | Chemotherapy a PROGRAMS ' -
zualysns son b. Alcoholfdrug treatment SECTION Q. DISCHARGE POTENHALANDOVERALLSTA'IUS
Intake ¢ . 2 special = 1.|DISCHARGE Resident expresses/indicates preference 10 retum 1o the commurity
% crount n. 0.No 1.Yes '
congaanemedical | | L care o b ResidentTas a support person WHo s posiive Towards Gscharge
Ostomy care £, :ew'c;:: 2. 0.No 1.Yes
Oxygen therapy 9. ¥ . Stay projected bbeofastmdmaﬁon—dsdwgepm}ededwlﬁn
tion Ttait\inghsldiswfpdb ) aaydays(donotimhdeapeaed due to death)
Radia h | retumbothe ca (eg. 0.No 2Within31-90days
Suctioning L o medqahons.msem e 1.Within30days 3, Discharge statuss uncertain
facheostomy shopping, trnsportal OVERALL |Residents overall self sufficiency has changed significantly as
T . care k ADLs) z CHANGE IN ootma:edbstamsdsodaysago(orshoelastamnemiﬁ&s
Ao Transfusions k___| NONEOFABOVE s CARE NEEDS] than 90 days) . 2 Detari .
: B Deteriorated—receives|
) b.Tf;liswﬁs-newmmemm&f?gfysm%ermdm Nochangs 1. mproved —rceives fever o e
llowing therapies-was administe at minutes a in e :
the last 7 calendar days (Enter 0if none or less than 15 min. dai festrictive level of care
[Note—count only post admisslon theraples] — -
(A)=#ofdaysadniristetedbr15mmnesormore ASSESSMENT
(B) =total # of minutes provided inlast7days  [4) | (8 S:ECPON F;‘A E - lNFO::JA:\'I’IOP: v
Spacch - language pathology and audiology services 1 HoNN | oNo  1Yes 2 No family
Occupational therapy AMENT |cSgnbcantoter: 0N 1Yes  2.Nom
Physical therapy 2. SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:
Respiratory therapy .
essional) b.Date RN Assessment Coordinator
2.| INTERVEN- (Mmkmm«mmmmmnm signed as complete L I ]—L’j_LI , l 1
TION maiter where received) Maonth Day Yoar
PROGRAMS Special behavior symptom evaksation program
MOOD, L3 - 9
’é%i‘w.o& Evaluation by a licensed mental health specialist in kast 90 days N ¢. Other Signatures -Tile Sectons Date
COGNITIVE
toss  |Grouw therapy , N T ‘ Dato
. i -specific deliberate changes in the environment to address
moodbehaviorpatterm—e.g.,ptwicﬁngbmmhwhidmnnmge " e, Date
Reorientation—e.g., cueing e T Date
NONE OF ABOVE . 3
URSING  |Record the NUMBER OF DAYS each of the following refiabiiiation o Dato
&R'qu-ll;ngut‘nGA- restorative K or practices was provided to the resident for s
TION/ morehanorequaltoﬁmlnutxperdaymmelastldays Y Date
RESTOR- EnterOifnoneorIewthaniSnﬁ:.daﬂy) .
ATIVE CARE fa_Range of mofion (passive) f. Walling
b.Range of motion (active) g.Dressing or grooming
c. Splint or brace assistance h. Eating o swallowing
TRAINING AND SKILL L . is care
PRACTICE IN: Amputationfprosthesis
. d. Bed mobiity - 1 Communication
L e. Transfer k. Other



SECTION U. MEDICATIONS—CASE MIX DEMO

List all medications that the resident received during the last 7 days. Include scheduled medications that are used
regularly, but less than weekly .

1. Medication Name and Dose Ordered. Record the name of the medication and dose ordered.
2. Route of Administration (RA). Code the Route of Administration using the following list:

1=by mouth (PO) S=subcutaneous (SQ) 8=inhalation
2=sub lingual (SL) 6=rectal (R) 9=enteral tube
3=intramuscular (IM) T=topical 10=other

4=intravenous (IV) _
3. Frequency. Code the number of times per day, week, or month the medication is administered using the following
list:

PR=(PRN) as necessary 2D=(BID) two times daily QO=every other day

1H=(QH) every hour (includes every 12 hrs) 4W=4 times each week
2H=(Q2H) every two hours 3D=(TID) three times daily 5SW=five times each week
3H=(Q3H) every three hours 4D=(QID) four times daily 6W=six times each week
4H=(Q4H) every four hours SD=five times daily 1M=(Q month) once every month
6H=(Q6H) every six hours 1W=(Q week) once each wk 2M-=twice every month
8H=(Q8H) every eight hours " 2W=two times every week C=continuous

1D=(QD or HS) once daily 3W=three times every week O=other

4. Amount Administered (AA). Record the number of tablets, capsules, suppositories, or liquid (any route) per dose
administered to the resident. Code 999 for topicals, eye drops, inhalants and oral medications that need to be dissolved
in water..

S. PRN-number of days (PRN-n). If the frequency code for the medication is "PR", record the number of times during
the last 7 days each PRN medication was given. Code STAT medications as PRNs given once.

6. NDC Codes. Enter the National Drug Code for each medication given. Be sure to enter the correct NDC code for

- the drug name, strength , and form. The NDC code must match the drug dispensed by the pharmacy.

| 1. Medication Name and Dose Ordered | 2.RA | 3.Freq | 4.AA | 5.PRN-n_ | 6. NDC Codes

——ﬁ=
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MDS QUARTERLY ASSESSMENT FORM

Numeric Identifier

do?

A1.] RESIDENT E1.|INDICATORS [VERBAL EXPRESSIONS SLEEP-CYCLEISSUES
NAME OF OF DISTRESS J. Unpleasant mood in moming
a. (First) b. (Middie Initial) ¢ (Last) d. (Jo/S9) DEPRES- |,
A2.| ROOM Ao, m%%ﬁu’m k Insomnialchange in uswal - ™
NUMBER EL__[:I—_—D SADMOOD | feas—e.g., fear of being sieep pattem
(cont) ned left alone, SAD, APATHETIC, ANDIOUS
Aassisrs- a Last day of MDS observation period being with others APPEARANCE
g- Recurrent statements that I Sad, pained, worried &acial
REFEETEENCE | | l—'l , I—"I | l | I termmble is about eqamsnns—e.g.,ﬁnmved
Month Day Year ?e —e.9.,
0f she is about to die, m.Crymg.twfulrm :
b. Original (0) or comected copy of form (enter number of comection) have a heart attack |
|Ada] DATEOF | Date of reentry from most recent tempomydisdw%toahos h. Repetitive health " M 3
REENTRY |{last 90 days (or since last assessment or admission l&sslhanSOdays) X 9- handwmgng.r&sms,
persictently Secks medical fidgeting, picking
L= T ' LOSS OF NTEREST
Month Day Year 0. Withdrawa! from activities of
A6.| MEDICAL bngstandnga'gvnm n
recoo || | | [ [T {11 1] bobg wih iy
B1.] COMATOSE (Pelsstmvegetabvesmdnodsoenﬂeaane%)' p-R '
1.Yes (Skip to Section
iB2.| MEMORY [(Recall of what was leamed or known)
|E2.{ MOOD of depressed, sad Of andous mood were
Short-term memory OK—seems/appears to recall after 5 minutes PERSIS- attempts to “cheer up®, console, or reassure
* oK - TENCE O.Nomood 1lt%g Z.::iwbrs )
—seermlappws fors present, present,
“Wﬁm,'ﬁ.ﬁﬂwoﬁn o recalllong past indcalors __easlly attered ot eashy aktered
E4. BEHAVIORALI(A) Behavioral symptom frequency in last 7
IB4.SKII.LSFOI-'(( o(daﬂyﬁb) SYMPTOMS (A)1 m&gﬂ\stypemem 3daysda’:st
to inlast7days
DAILY  10. INDEPENDENT—decisions consistent/reasonable Behavior
DECISION- 1MODIFIEJINDEPEVDENCE—somedﬁcmynnewsmaw\s ‘ %mgmwm&ﬂysmmwmwy
2. IMPAIRED—decisions poor; cues/supervision l(B)BehaviomIsynptomaMerablmyhlasﬂdays
0. Behavior not present OR behavior
&'gcguVERﬂYWRw—nmdmelynadedems 1. Behavior was not easily (A) (B)
.| Code for behavior in the last 7. Note: Accurate assessment a. WANDERING (moved with no rational
BS wmcégons:f mdays)[ ccur W ( e purpose, seemingly
DPEéJRFI“UM— resident's behavior over this time] b. VERBALLY ABUSIVE-BEHAVIORAL SYMPTOMS (cthers
DSORODI_C (1)Bel'tavnornotpnasetﬂ:,twf were threatened, screamed at, cursed at)
DERED Behavior present, facent onset ¢. PHYSICALLY ABUSIVE BEHAVIORAL SYMPTOMS (others
2. Behavior overfast7 different from resident’s usual {
“HINKING/ mmem were hit, shoved, scratched, sexually abused)
8. EASILY DISTRACTED—(e.g., difficulty paying attention; d. SOGIALLY INAPPROPRIATE/DISRUPTIVE BEHAVIORAL
sidetracked) &g- gets SYMPTOMS {made disruptive sounds, noisiness, screaming,
self-abusive acts, sexual behavior or disrobing in public,
b.PERIODS OF ALTERED PERCEPTION OR AWARENESS OF smearedthrew food/feces, rummaged through others®
SURHOUNDINGSQ%g,mrpsortahbsomeonenot belongings)
present; hy is else; confuses night and
day) e.RESlSTSC::'RE(m?stedtahngmedmonslqecbons,ADL
¢ EPISODES OF DISORGANIZED eg., speechis
s bl G1.| (A) ADL SELF-PERFORMANCE—(Code bnw’dem‘sPMFORMANCEOVE?ALL
incoherent, nonsensical, imelevant, or rambling sbjedb
subject; loses train of thought) or SHIFI’SMrglasﬂdays—Notm:dngsean
dohng.naplms.ek:tmquempomond'mg&s: physuz! duringlast7 days
movements or calling out) 1. laSﬂdayslSION-—O«et'sag\t, @mgement )pbsprovdedaormﬁnsdl:sy
~—OR~— Supervision (3 or more tmes| physical assistance
O ot 1o oo o Doty v e SO Spacs: Tor2 s drg sy
{. MENTAL FUNCTION VARIES OVER THE COURSE OF THE z ident highly involved in activity; received physical help
ofinbsotomermmemtbeanngmsormm—
DAY—5{8.0- sometimes betle, sometimes worse; behiaiors mﬁahebptwdedaiy1or2&nesdﬂ\glad7days
C4. {Expressing information able) 3. EXTENSIVE ASSISTANCE—Whie resident performed part of acivity, over kast 7-
UggléFR 0. UNDERSTOOD % (:H:)Ilowmgtype(s)pﬂ:mdec!30\'m<>raur'c'\es:pa't had
STOOD 1mu~ommoo—dwwmmorwm _H‘Mmmwm‘mmmmdw7m
’ 2. SOMETIMES UNDERSTOOD-—ability s limited o making concrete 4. TOTAL DEPENDENCE--Fult staff performance of activity during entire 7 days
3. mﬂvsvsnuuoensmoo' : 8. ACTIVITY DID NOT OCCUR during entire 7 days (A)
C6.] ABILITYTO | (Understanding verbal information content—however a. BED How resident moves 10 and from position, tums side to side, and
h UNDER- ;.UNDERS'DWDS aole) MOBILITY |positions body whie in bed Y%
STAND .
1. USUALLY UNDERSTANDS—may miss some partintent of b.| TRANSFER Fbﬂrwdentm surfaces—to/fron: bed, chair,
THERS zmsswomos-mmuybm &
o,
direct communication e. “&A(')JO(MN How resident walks between locations in hisher room.
(30595 %rmmumwgsstw days, krespective of the WALK IN
d . . . .
Efl. INDIC‘;\;'ORS = 'm 20 o CORRIDOR How resident walks in conidor on unit.
Indicator not exhibited in
OEPRES- 1hdcamrof typeambnedwtoﬁvedaysaweek e. Lo.gg:fo' How resident moves between locations in hisher room and adjacent
ANXIETY, |2 lndicator (6, 7 days a week) ONUNT [o0midor on same floox. if in wheelchair, seif-suficiency once in chair
. “DMOOD VERBALEXPRESSIONS Repetﬂvevethom—-
o LOCOMO- |How resident moves 1o and retums from off unit locations (e.g., areas
OF DISTRESS &WM‘“M ¢ TION  |setaside for dining, activities, or treatments). i facility has (o?\!'.yone
iy a.Rwdentmadenegam OFF UNIT |floor, how resident moves to and from distant areas on the floor. i in
statements—e.g., * wheeichair, self-sufficiency once in chair
matters; Would rather be g.| DRESSING [How resident puts on, fastens, and takes off all lems of street -
S * {dlething, including donning/removing prosthesis
Iong's Letme fi| EATING |How resident eats and drinks (regardiess of sidll). Includes intake of
. nourishment by other means (e.g., tube feeding, total parenteral
b. Repetitive questions—e.g., rutrition).
“Where do I go; What do |



Resident

Numeric Identifier

-

TOILETUSE

How resident uses the toilet oom (or commode, bedpan, urinal);
transfer on/off toilet, cleanses, changes pad, manages ostomy of
catheter, adjusts clothes

PERSONAL
HYGIENE

Howmsdentmammpetsonam/g-ene.

and pemeum (%Daé’g.ayngand

combing hair,
mswwymmﬁam

JSATHING

How resident takes full-body bativshower, sponge
uansfe;s wmno‘f,eWShower(B(CLUDEwastmgofMand haw)
(A) BATHING SELF PERFORMANCE codes appear below

o HrONAO

Acﬁvuyltselfddnotowurdumgenhre7days

(A)

G4.
L&!MITATION

FUNCTIONAL
RANGE OF}
MOTION

residen
?ll\a)cadRANGE OF MOTION
No fimitation

1 Limitation on one side
2. Limitation on both sides

1Pamallo&s
2. Fullloss

(Codebrmwnsdmzylast7daysdntmferkmdmfhdaﬂyﬁlmonsor
(B) VOLé.;NMRYMOVWEVT

A @)

a. Neck

b. Am~-including shoulder or elbow

¢. Hand—Including wrist or fingers

d. Leg—inciuding hip orknee

e. Foot—Including ankle or toes

{. Other limitation or loss

MODES OF
TRANSFER

(Check all that apply during last 7 days)

Bedfast all or most of ime NONE OF ABOVE
Bed rails used for bed mobility
jor transfer

b.

H1.)

0. CONTINENT-
device that does not

1. USUALLY CONTINENT—BLADDER, incontinent episodes once a week or less;
BOWEL, less than weeldy

GORIES

CONTINENCE SELF-CONTROL CATE! )
(Code for resident's PERFORMANCE OVER ALL SHIFTS)
e control [indudesweofnmelﬁngwmarywmeterorwtorry

urineor.

J5.] STABIUTY |[Conditions/diseases make resident's cognitive, ADL, mood or behavior
OF status unstable—(fluctuating, precarious, or detetiorating) a
ICONDITIONS]
Resident an acute ora of a recurrent or
p,?.ge"e"“"g episode or a flare-up b
End-stage disease, 6 or fewer months to five =3
NONE OF ABOVE d.
K3.] WEIGHT |2 Weightiloss—& % or more in fast 30 days; or 10% or more in last
CHANGE | 180days
0.No 1.Yes
b, Weight gain—5 % or more in last 30 days; or 10 % or more in last
180 days
0.No 1.Yes
K5. Thlnmm- Feeding ube b.
ES NONE OF ABOVE L
M1.{ ULCERS (Reoordmemmberdtdoasateadwwerstage—regalwe&s 53
ata sta mcord'O'(zam).CodeaMzatapply £2
| (Duetoi;ﬂy dmglast? Code 9=9 ormore,) [Requires full body exam.] é‘_”i
cause]
a.Stage 1. Apecs&entamdslmmdm(wmmabmknm
sidn) that does not disappear when pressure is relieved. -
b.Stage2. A partial thickness loss of skin layers that presents
cﬁrmﬂyasanabcasim.b&eforsmmm
c.Stage3. A full thickness of skin is lost, the subcutaneous
mespmemsasadeepuater or without
undenmining adjacent tissue.
d. Stage4. Ahnlmdcwdslmandsxbamxsﬁ&sueisloa
exposing muscle of -
M2.| TYPEOF (Forwdﬂypeddcercodefoﬂhelﬂghstsmehﬂwlasl7daysusng
ULCER |Scalein temMi—ie, O=none;stages 1,2, 3 4
a. Pressure ulcer—any lesion caused by pressure resuiting in damage
of underlying tissue . b '
b. Stasis uicer—open lesion caused by poor circulation in the lower :
exiremities
N1. TIME Check time perlods over last 7 days)
ﬂ AWAKE awake all or most of time (Le., naps no more than one hour
per time period) in the: Evening
Mommg a. (=3
Aftemoon b. NONE OF ABOVE d

(i resident is comatose, skip to Section O)

J,‘ xASIgnNéLéYINOONUNENT—BLADDERJormmamekmmdaW e AVTEII:‘AEGE Wi e and not ¥ o ADL care)
P » INVOLVED IN10. Most—more than 2/3 of time 2, Litle—less than 1/3 of time
\ hmm(MW%W?mWWMm ACTIVITIES [1.S tom 131230 tme  3.M
jO1.|NUMBER OF (Recordﬂwmmberofcﬂﬂemttnwd‘wbomwednﬂwlasﬂdays
4. WCONTTNENT—I—ladmadeq&meconudBLADDEﬂ.mlmledailyeptsod&s: MEDICA- | enter “0" ¥ none used)
BOWEL, alf {or almost all) of the time TIONS
a] BOWEL |Control of bowel movement, with appiiance or bowe! continence 04.  DAYS (ReowdﬂwemberdDAYsml&NayS:m'o'imt
m programs,  employed RECTEI!\EIED used. Noto—enter *1* for long-acting meds usad less than weekly)
b.] BLADDER | Control of Unnary bladder funcion (¢ Gribbles, volume Insufiicient £ 2. Antpsychotic d.Hypnotic
CONTI- soakmmughuﬁetpans)wnhappﬁam&s(e.g..bley)«conmeme |MEDICATION | b. Anflardety —_—
NENCE _ | programs, if employed 1. . |e.Antidepressant e.Diuretic
H2,] BOWEL |Fecalimpaction - | NONE OF ABOVE . P4, Use the following mb,m?idays:
r FWATION 13 AND 0. Not used
PATTERN RESTRAINTS]| 1. Used less than daily
m.APPUANCESlA:ysd'pedJedtoaeﬁngp(an a |indweling catheter a %et;s;gsdaay _
PrOGRANS Blacerretraning pogam |, | Ostommy present p a. — Full bed raits on all open sides of bed
Extemal (condom) catheter | |NONEOF ABOVE L b. —Othertypes of side raks used (e.g., haf rall, one side)
2. | INFECTIONS | Urinary tract infection in last NONE OF ABOVE ¢ Trunk restraint
i 30days 1. = m d. Limb restraint
‘ (Include only those diseases the last 90 days that have a Chai .
= mwgoéﬂg?%?" W&ﬁggmmmm&mm& x Q2. :&adenrsmcalleveldseusﬂnawhasdmgedsmfmnw
nu
ANDlggss = CHANGE IN m)smmdwdaysago(umbstmmﬁbs
CODES |, Ll el | CARE NEEDS) 0.Nochange 1.improved—receives fewer 2. Deteriorated—veceives
suppoits, needs less more support
5 - Lt lel | restrictive level of care :
J1.] PROBLEM |(Check all problems present in last 7 days) R2. SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:
ICONDITIONS Dehydcated:outputa«:eeds - Haltucinations L
£ OF B a. Signature of RN Assessment Coorcénator (sign on above ne)
J2, PAIN (Code the highest level of pain present in the last 7 days)
SYMPTOMS 5 5 - b. Date RN Assessment Coordinator
ja. FREQUENCY with which b. INTENSITY of pain signed as complete —_ —_
resident complains or . )
shows evidence of pain - 1. Mid pain . -~ Month Day Year
: 0. No pain (skdp o J4) 2. Moderate pain .
) o . 3. Times when pain is honible . Other Signatures Title Sections Date
1. Pain less than daily or excrutiating
o 2 Pain daily T — " Date
34.] ACCIDENTS |(Check all that apply) Hip fracture in tast 180 days  |e =
Fellin past 30 days a | Otherfracture in tast 180 days [a. e Date
Fellin past31-180days |, NONE OF ABOVE e f. Date

MDS 2.0 01/30/98

Date



MDS QUARTERLY ASSESSMENT FORM
(OPTIONAL VERSION FOR RUG II)

Al.! RESIDENT

NAME

f—
A

a. (Firs) b. (Middle Initial) ¢ (Las) 4. 0731

ROOM
© NUMBER

LITTT]

ASSESS-

MENT
REFERENCE
DATE

. Last day of MDS observation period
HEsEESREEE
Nosth Day Year

{b. Original (0) or cormected copy of form (enter number of comection)

A4.] DATE OF
REENTRY

Date of reentry from most recent temporary
last 90 days (or since last assessment or admission

L

to in
hsm days)

A6.| MEDICAL
RECORD

NO.

HENEEENEEEEN

B1.; COMATOSE

Persstauvegeﬂmmtahodwe:nﬂewmm‘
¢ 1.Yes (Sidp to Section G)

MEMORY

(ﬁewdwhatuaslamedorkmwn)

StmmmmyOK—-seerrsIappeatsmemlaﬁefsm
0.Memory OK 1. Memory problem

OL'ong-lermr&oztmry 1—-seemslappwsbmw!longpast

Che;kqllthatwddem»asmnmllyebletomcalldwmg

Location of own room |, That hefshe is in a nursing home
Staff names/faces ¢ NONE OF ABOVE are recalled

a

Y

(Made decisions regarding tasks of dally kie)

0. INDEPENDENT—decisions consistent/reasonable
1. MODIFIED INDEPENDENCE—some difficulty in newsuuabons

%qwmymmso—dmmmmm

3. IMPAIRED—nevedrarely made decisions
DICA Code for behavior in the fast 7 days.) [Note: Accurate assessment
og'ORSI( conversations with staff a{x[lfarnnyw!nhavedredlmoudedge
DELIRIUM— |of resident’s behavior over this time).
Foon [0 Behavornot
DERED Behavior present, not of recent onset
THINKING/ 2. Behavior present, over last 7 days appears different from resident's usual
[AWARENESS functioning (e.g., new onset or worsening)
a. EASILY DISTRACTED—{e.g., difficutty paying attention; gets
sidetracked)
b.PERIODS OF ALTERED PERCEPTION OR AWARENESS OF
SURROUNDINGS—(e.g.,mesﬁ:sortaﬂsbsormmt
aapte;em;beﬁm hefshe ts somewhere else; confuses night and
¢ EPISODES OF DISORGANIZED SPEEH
incoherent, nonsensical, imelevant,
subject; loses train of thought) .
d.PERIODS OF RESTLESSNESS—(e.g, fidgeting or piciing at skin,
clothing, napkins, etc; frequent position changes:; repetitive physical
nwnemsorwl’u\gom)
e.PERIODSOFLEﬂMGYWWmW
. MENTAL FUNCTION VARIES OVER THE COURSE OF THE
DAY—(eg,someum&sbeuef.somenrmwse.behavms
I MAKING | (BExpressing information content—however able)
vhoas.  |o.unpeErsToOD »
STOOD 1. USUALLY UNDERSTOOD—~dificutty finding words or finishing

thoughts
2. SOMETIMES UNDERSTOOD—abiity is imited to making concrete
am‘)sWEVERUNDERSTOOD

(w)dersiandngverbalhbnnaﬁonwww—hmrable)

Q. UNDERSTANDS
1. USUALLYUNDERSTANDS—rmynmsomepanfuMof

2. mss UNDERSTANDS—responds adequately o simple,

rect communication
13 RARELY/NEVER UNDERSTANDS

(Code for Indicators observed in last 30 days, Irrespective of the

assumed cause)

0. Indicator not exhibited in last 30 days

1. Indicator of this type exhibited up to five days a week

2. Indicator of this type exhibited dailly or almost dafly (6, 7 days a week)

Numeric Identifier

E

-

. lNDlCoATORS

VERBAL EXPRESSIONS
F DISTRESS

a. Resident made negative

mmmwrm

ivedso
Iong:Let

bRepetmvemeeuons—e »
Meradolgo,Whatdo'gl

being with others
g. Recurrent statements that
sormething terrible is about

1o happen—e.g., believes -
he or she is about to die,
have a heart attack

p.Red ' sal it I'

Oneormore

2indicators
noteasiym

(A) Behavioral syrnptom frequency in last7days
¢ )O.Behavnornotevd\bnednlas( 7days
3.Behaworofthnstype daily

Behavioral symptom alterabliity In last 7 days
0. Behavior not OR behavior altered
- present was easily @ ®

a. WANDERING rrmedwm:\oranonalpwpose.seetmgy
oblivmstonee(ds or safety)

b.VERBALLY ABUSIVE BEWWIORALSYMPTOMS(omets
were threatened, screamed at, cursed at)

. PHYSICALLY ABUSIVE BEHAVIORAL SYMPTOMS (others
were hit, shoved, scratched, sexually abused)

d. SOCIALLY INAPPROPRIATE/DISRUPTIVE BEHAVIORAL

e.RESIS’TSCARErwis!ed ing medications/ injections, ADL
S (1 taking injections,

(A)ADLSELF-PERFOMANC&-(

brlaadentSPE?R)RMANcE OVERALL

mduhglasndays—mirdxhgseap)

INDEPENDENT-
dumghsndays
SUP%gstlSION—Ovetsgn.

10r2 times during fast 7 days

2. UMITED ASSISTANCE—Resident
maneuvering of imbs or other |

—No heip or oversight —OR— Help/oversight provided only 1 or2 fimes

encouragement or ptovidedsormomm
Stpefvsm(sanmm)pwsphysml dlﬁy

highly invoived in activity; received physical help in
normeg\tbeamgmms more times —
helpprovldedonly1 or2hmesdtmglast7days *

performed part of activity, over last 7-day

EXTENSIVE ASSISTANCE—While resident
pemd.hebdblwmgtype(s)ptwndedSormunes:
—Weight-bearing support
—Fwstaﬂpefbrmanoedumgpan(bmnotal)ofbsudays

4. TOTAL DEPENDENCE—Fult staff perfonmance of activity during entire 7 days
8. ACTIVITY DID NOT OCCUR during entire 7 days

1(8) ADL SUPPORT PROVIDED—(
OVER ALL SHIFTS during last 7 days;
performance dlassification)

Code for MOST SUPPORT PROVIDED
code regardiess of resident's self-

8. ADL activity itself did not
occur during entire 7 days =

SELF-PERF |B
SUPPURT |8

l-mr%ldeotnmestoandfmmlymgposmm.mmssdemsde.
and positions body while in bed

How resident moves between surfaces—tofrom: bed, chair,
wheelchair, standing position (EXCLUDE to/from bathioilet}




Resident Numeric Identifier

G1. — (A B8] [As. APquAgCES‘Awsdeedmbﬁrgdan a  |indwelling catheter @
c. ROOM |How resident walks between locations in hisher room PROGRAMS | Bladder retraining progam |, Ostomy present L
%] O RRODR |How resident walls in conidor on urit Extemal (condom) caifieter |, | NONE OF ABOVE A
OCOMO- jHow resident moves between locations in hisher room and thckonwuwsedseasaﬂnthmamhﬁonﬂﬁpbmmmstammvem
- TION adiwentcomdoronmmeﬂoorlfnuheeldmrseﬂ-mfﬁaency mood and behavior statiss, medical treatments, nursing monitoring, or risk of death. (Do not list
ONUNIT Jonce in chair inactive diagnoses)
wm"gwmmmmmwm%a?ﬂs 11.| DISEASES [(¥ none apply, CHECK the NONE OF ABOVE box)
areas set aside activities, or treatments] . .
onlyoneﬂoor,hwmdemmtoandﬁomczimnargson . MUSCULOSKELETAL Muttiple sclerosis
the floor. If in wheelchair, self-sufficiency once in chair Hip fracture Quadriplegia
g.{ DRESSING [How resident puts on, fastens, and takes off all items of street NEUROLOGICAL PSYCHIATRIC/MOOD
clothing, including donning/removing prosthesis Aphasia . r. Depression
h.] EATING Howre&dentwtsanddm!s(regafdmofsldn) Includes intake of Cerebral palsy
nourishment by other means (e.g., tube S Manlcdeprawve(bpolar
rouishn by (eg. feeding, total parenteral (: ; . i dsease)
L. | TOILET USE |How resident uses metoiletroom(orcommde,becban.umal) t OTHER
transfer on/off toilet, dm changes pad, manages ) HemiplegiaHemiparesis NONE OF ABOVE
wmeter.adiusts 12.{INFECTIONS (lfnoneapplyCHECKtheNONEOFABOVEbax)
5 PERSONAL maintains personal hygiene, incliding combing hair, C i
I HYGIENE slm?.mnmmw\g/&yngbee. MWM
I'nnds,and EX baths and showers) : g%h) resistant |y
BATHING |How resident takes full-body bathvshower, sponge bath, and .
o nmmawmmauoemmdmmymr) Clostidum dificle (c. dif) b
(A)BATH!NGSELF1 PERFORMANCEoodesappwbelow e H:N!‘ p". s : .
0. independent—No help provided p : Viral hepatitis
1. Supervision—Oversight help only . 2 Wound infection
Respiratory infection f. NONE OF ABOVE
2. Physical help mited to transfer only ta| " OTHER (ot anly Tise diseases dlagnosed n the 1ast 90 Gays et Favea |
3. Physical help in part of bathing activity CURRENT | refationship to ADLsm.s,cog:wves&ms,moodorbehamrstaws.
4. Totaldependence DIAGNOSES | medical treatments, of death)
8. _Activity itself 6id not occur during entire 7 days : “23:':"53” 2 :
G3.| TESTFOR {(Code bor abiily during fest in the last 7 days) ) . 11 1 jet !
BALANCE O.Maimainedpcsiﬁmaslmhm b L1l lel |
(see tralning ;.Umeady,waueso QWWW . O%??BLEM (Checkallpmblemspmenmlasﬂdaysmlmaﬂmmﬁamis
mana) - [ ) bt oes ot Sl irections fortest OTHER
3. Not able to aftempt test without physical help INDICATORS OF FLUID
[2- Balance whie standing : ' STATUS Delusions o.
b. Balance while sitting-—position, trunk controt Weigtugahorlp&pof;or Ederma 2
(Code for madons g 17 days it tered Wi iy o of e ounds witin a7 day Fever h
%%GEOF% (B) VOLUNTARY MOVEMENT Wybkﬁm -
o bleeding
1. NL:mauon side (1) ggrglsbs o oo Recurrent lung aspirations i *
onone X in
2._Limitation on both sides 2. Fullloss @ @y P'g;/d'ated:mmmeds last 90 days K
a. Neck . X Shortness of breath L
b. Amn—including shoulderor sbow insuffiient fid: °"d|“°7 Unsteady gait n
c.Hand—-lndudng.morﬁngefs provided during tast 3 days ! o
d. Leg—Including hip or knee NONE OF ABOVE 0.
e. Foot—Including anide ortoes J2. PAIN (Code the highest level of pain present in the last 7 days)
. (L Other mitaion orloss _ ‘ SYMPTOMS |, FREQUENCY with which b. INTENSITY of pain
IG6.| MODES OF |(Check all that apply during last 7 days) . resident complains of 1. Mild pain
T%ANSFER Bedastalormastoftime [ | NONE OF ABOVE : a?m%m 2. Moderate pain
. Y Bedlaiswediorbedtmbitylb. 1. Pain less than dally azn\esvl.wgpanistnnﬂe
Ie7.] 1ASK SomeoralofADLacuvmawebrolenmswtaslsdwnglasn Pain daly 9
SEGT%E&{TA- dayssomatmudemcot:d\?gbtm J4.| ACCIDENTS (Ch'eckallmatapply) Hip fracture In last 180 days  |c.
H1JCONTINENCE SELF-CONTROL CATEGORIES - [Felinpast0days a2 | Otherfracture intast 180 days [a__
(Code for resident's PERFORMANCE OVER ALL SHIFTS) . Felinpast31-180days |y, NONE OF ABOVE o
- J5.] STABILITY Cor\dtalsldseassn\alemcdefwscogrwve,ADt,moodorbemvu
0. CONTINENT—Complete controf fincludes use of indwelling urinary cétheter or ostomy status unstable—(fluctuating,
ko it coos no¥ ook e o ool L procarious, or deterorating) 2
Resident experiencing an acute episode or a flare-up of a recurrent or ln.
1. USUALLY CONTINENT—BLADDER, incontinent episodes once a week or less; 1 chronic problem
BOWEL, less than weekly End-stage disease, 6 orfewer months to ive c.
2. OCCASIONALLY INCONTINENT—BLADDER, 2 or more times a week but not dadly; NONE OF ABOVE d
BOWEL, once a week Ik1.] oRaL |Chewing problem a
3. FREQUENTLY INCONTINENT—BLADDER, tended to be incontinent daiy, but some PROBLEMS |Swafiowing protiem b
con&dpmem(e.g..ondaysruft).BOWEL.zahmsamek NONE OF ABOVE d.
|K2.! HEIGHT |Record(a.) height in inches and (b.) welght in pounds. Base weight
4. Mxﬁg’%mﬁmmmmmm i‘p?o ngsmenlastwdays m(g'a{qnwgmmawyhacoofdmm
WEIGHT sﬁnda:dbaﬁtypmc&oe—eg,nmafterwdng,bebmnm{mmm
al BN |Control of bowel movement, with appliance or bowel continence of, and in nigttclothes
. Encg |Progams.dempioyed - ' u.l-ﬂ’('n.)l I b.WT (b)
. )ADDER Controlofumarybladderhncnon ribbles, volume insufficient to [K3.] WEIGHT [a.Weightloss—5% or more in last 30 days; or 10% ormorein fast
Ty underpants), with ap;gﬁanoes(e.g,bley)oroonunenoe CHANGE 180 days
NENCE ngﬁmS. if employed 0.No 1.Yes —
H2.| BOWEL |Dianhea c NONE OF ABOVE e b. Weight gain—5 % or more in tast 30 days; or 10 % or more in fast
ELIMINATION 5 3 . 180 days
PATTERN | Fecal impaction d 0.No 1.Yes




Resident Numeric identifier

.
R L L B U

KS. Check all that Inlast? p1.] SPECIAL | SPECIAL CARE—Check treatments or, received duri
';‘10% ( all that apply In last 7 days) R - TREAW the last 14 days programs riog
APPROAGH- ParenteraliV a On a planned weight change N MENTS,
ES program PROCE- .
Feeding tube b ONEOF n DURES. AND| TREATMENTS I Veriitator or respirator
ULCERS |(Record the number of uicers at each ulcer stage—vegardiess of Eg, PROGRAMS Cl‘lemo.me«apy a PROGRAMS
cause. fnone entatasﬁge,reawd'O'(zem).CodeallMapply a5 Dialysis b. | Alcoholidrug treatment
(Due to any dunnglasﬂde'a}zCodes =9ormore) [Requires full body exam.] | 59 IV medication c program-
cause) ze Alzheimer's/d .
a.Stage 1. A persistent area of skin redness (without a break in the tntakefoutput d care unit specil
sien) that does not disappear when pressure is relieved. Monitoring acute medical :
i Hospice care
b. Stage 2. A partial thickness loss of skin layers that presents condition L3 )
d'uumllyasanabtasm.bﬁsterorsmmm ' Ostomy care [ Pediatric unit
c. Stage 3. A full thickness of skinis lost, g the subcutaneous Oxygen therapy g. Respite care
tissues - presents as a deep cral or without . Training in skills required to
undemmining adjacent tissue. Radiation e remmtomeconmmity(e.g..
Suctioning L taking
d. Stage 4. Auﬂgcwdmmmmism 7 oy care - mwm
bi2| TYPEOF |(Foreach type of uicer, code for the highest stage In the last 7 days v nefusions
ULCER (wagsa%enkemM1—Le..o=rme;sﬂgesl 2.3 4) T k NONE OF ABOVE
b. THERAPIES - Record the number of days and total minutes each of
a. Pressure ulcer—any lesion caused by pressure resulting in damage the following therapiés was administered (for at least 15 minutes a N
o?mdedymgme ) :&melasﬂcaler:ydardays(e:vte{omqworlesman15mm.da${
s . ; L. ote—count only post admission theraples}
b. Stasis lose—open lesion caused by poor circutation i the lower (A; = # of days administered for 15 minutes or more DAYS _MIN
. (B) = totat # of minutes provided in last.7 days {A) (8)
. JOTHER SKIN |(Check all that apply during last 7 days) - -
PM PROBLEMS |Abrasions, bruises a Speech - language pathology and audiology services
ogI{-EESs'BO{NI'S Bums (second or third degree) - b. . Occupational therapy :
Open lesions other than ulcers, rashes, cuts (e.g., cancer lesions) [ . Physicat therapy
Rashes—e.g., intertrigo, eczema, drug rash, heat rash, herpes zoster id. . -
Siin d dized to pain of N Respiratory therapy
Skin tears of cuts (other than surgery) . -gsvdlo;ggf'w.mw(bywmedmm
! )
NONEgOF ABOVE £ P3.] NURSING |Record the NUMBER OF DAYS each of the following rehabilitation or
h, IREHABILITA-| restorative techniques or practices was provided to the resident for
Ws. SKIN (Check all that apply aunng last 7 days) TION/ moremanorequaltoﬁmlrwfesperdaymmelastrdays
TREAT | Pressure relieving device(s) for chair a. RESTOR- |(Enter0if none or fess than 15 min. daily.)
MENTS | o ressure relieving device(s) for bed 5 ATIVE CARE :-.Ra"ge:;"m‘ 1 (passwve) 1. Walking
Tuming/repositioning program ’ Range mouon(a.wve) -g.Dressing or grooming
Nutrition or hydration intervention to manage skin problemms o ©- Splint or brace assistance h. Eating or swallowing
Uloer care o - |TRANING AND SKILL -LAnput.aﬁothrosmosism
Surgical wound care (3 d‘Bedmobiﬁty. } Communication
mﬁondw\gs(wimorwiﬂmtopumeduﬁms)w\ermg e. Transfer 1 k. Other
Aoplication of G fmedications (other than to feet) N P4, DEXN%ES gstso?gbllowingcodesbrlasﬂdays
Other preventative or protective skin care (other than to feet) L RESTRAINTS] 1. Used less than daily
NONE OF ABOVE L 2 Lsed daly
6.l FOOT |(Checkellthat apply during last7 days) .
PROBLEMS | nacident has ane or more oot problems—e.g., coms, callouses, & —Fuﬂbedtauson'alopen s of bed .
AND CARE | birions, hammer toes, overtapping oes, pain, structural problems [, b. —Othertypes of side rails used (e.g., half ral, one side)
Infection of the foot—e.g., cellulitis, purdent drainage b, C-T‘_“"‘W
Open lesions on the foot e dUmbrestaint
Naﬂs/mmsestrimneddwi\glastsodays " e. Chair prevents rising
Received preventative or protective foot care used special shoes, P7.]| PHYSICIAN hquAST‘MDAYS(otsmeaﬂmonlleslmu in.
insens.pads,toeseparam) (es- .. visTs | facility) how many days has the plvscan(orm#uimd or
Apgication of d (with or without topical medications) " practiioner) examined the resident? (Enter0¥nond) -
NONE OF ABOVE ]P8.] PHYSICIAN |inthe LAST 14 DAYS (or since admission ¥ less than 14 days in
ORDERS {facility) how many thehasthephyslcian b:ﬁnznzedmor
N1. TIME Check appropriate time perlods over last 7 days) - Joractiione). includa order
AWAKE awake all or most of time (Le., naps no more than one hour m?ualsmmndwnge.(&werotmwe)
pecmpemd)hmec Evening 02.| OVERALL |Residents overall level of self sufficiency has changed significantly as
Moming c CHANGE IN |compared to status of 90 days ago (or since last assessment i less
Aftemoon b. NONE OF ABOVE d mENmmm 1. huptoved—ceoewesiewer 2. Deteriorated—receives,
-r(lfmldentlscomatose , skip to Section O) Md more support
mstncuve care
N2.| AVERAGE (m'e""""“"d"°"°°°"'"gm""e"8°mm‘m) T2, SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:
INVOLVED IN10. Most—more than 2/3 of time 2. Littie—less than 1/3 of ime
ACTIVITIES |1. Some—from 1/3t0 2/3oftime __3.None -
01. NUME%'EROF (Reco:vdg)enwnberofcﬁﬂerelnnmmmmm&sﬂdays, a. Signature of RN Assessment Coordinator (sign on above kne)
os,»:zg:ci;s (Recad:;nberomeSryewmsofarytypermveddnwg hmm:s ° ' |—I I J—r l I IJ
the last 7 days; enter 0" i none used)
104, DAYS ReOOIdmenwnberofDAYSdlmglast7dayS‘emer'0'dnot - 9
o ‘cTEthD SlsedNote—emer'belongwaw:gmedswed fess than woekly) ©. Other Signatures Tite Sections Date
<o %owwo a Antipsychotic d. Hypnotic ) Date
. TiEDICATION|b. Antianxety Diuretic
| | ¢. Antidepressant e. Lurel e. . -- Date
f. Date
i g Datel
MDS 2.0 01/30/98
Date

LI X



MDS QUARTERLY ASSESSMENT FORM
(OPTIONAL VERSION FOR RUG-Hll 1997 Update)

Al,

RESIDENT
NAME

a (Firs) b. (Middle Inital) c.(Las) d @750

ROOM
JUMBER

HEEEE

. Last day of MDS observation pefiod
LU= =[]
Month Day Year

b. Original (0) or comected copy of form (enter number of comrection)

Date of reentry from most recenttemporary to a hospital in
fast 90 days (or since last assessment or admission if less than 90 days)

LIl -C L=t ]]
Month Day

Year

MEDICAL
RECORD
NO.

HEEEEEEEEEEE

Bt.

COMATOSE

o e o S to Secion &

B2,

MEMORY

(Recall of what was leamed or known)

fa. Short-term memory OK—seems/appears to recall after S minutes
0. Memory OK 1. Memory problem

b, Long-term memory OK—seems/appears to recall
0. Memory OK 1. Memorypmblemto long past

MEMORY/
RECALL
ABILITY

mﬂmm“asmnllyabletomwldwm

Cument season a
Location of own room [,
Staif names/faces e

That he/she is in a nursing-home
NONE OF ABOVE are recalted e.

[y

{B4.

E [(Made decisions regarding tasks of daly ite)

0. INDEPENDENT—decisions consistent/reasonable
1. MODIFIED INDEPENDENCE—some difficulty in new situations

Z%QWHYIMPAIRED—dedSMbOOQWapeMsbn
3. %ﬂYWPAIHED—nevedrarely made decisions

Numeric Identifier

E1.{INDICATORS |VERBAL EXPRESSIONS h. Repetitive health
OF OF DISTRESS complaints—e.!
DEPRES- i . persistently medical
Agggiy a‘.statemems—e.g;; ‘Ngvmeing a M}. "ﬁ: mchons.
SADMOOD | matters; Would rather be with
What's the use; L. Repetitive anxious
Regrets having kved so complaints/concems (non-
long; Let me die" health related) e.g,,
- . persistently seeks attention/
Wheladolgo,'Whatdol M&MM
c. SLEEP-CYCLE ISSUES
a&?‘““g:‘é)b"‘eb' - J- Unpleasant mood in moming
d. Persistent anger with seff o i Insomnia/change in ust
others—eg.,
annoyed, anger at SAD, APATHETIC, ANXIOUS
placement in nursing APPEARANCE
anger at care received .
e. Self 2 - o
am nothing; | am of no use brows
B amyond® .
. o0 of what m. Crying, tearfulness
ey bbafarofbemg: " oveme "S‘&.g-
4, left alone, handvamgmg.twms,
being with others fidgeting, picking
g. Recurrent statements that OF EST
ing temible is about o.Wlmdfawalfmmacﬁviﬁesic:f
to happen—e.g., believes interest—e.g., no interest
heorshelsaboutmﬁe long g"acuvms"‘ or
have a heart attack being with family/friends
p. Reduced social interaction
£2.] MOOD [One or more indicators of sad or anxious mood were

depressed,
PERSIS- altered o “cheer up"®, console,
TENGE [ o r 9 corase s
PNomood 1. Indicators present,  2.Indlicators present,
indicators | easily altered not easily altered

(Code for behaviorin thelast?days.) {Note: Accurate assessment
es conversations with and famlly who have direct knowledge
ofrwldem'sbehavlorovermlsmnel
PERIODIC
0. Behavior not present
g'EngRt; 1. Behavior present, not of recent onset
THINKING/ |2 Behavior present, over last 7 days appears different from resident's usual
IAWARENESS functioning (e.g., new onset or worsening)
a.EASILY DISTRACTED—(e.g., difficutty paying attention; gets
sidetracked)

S OF ALTERED PERCEPTION OR AWARENESS OF
SURROUNDINGS—{e.g., moves fips or taks to someone not
present; 1s somewhere else; confuses night and

¢ EPISODES OF DISORGANIZED e.g., speechis
irelevant, or rambiing stnect' fo
subject; loses train of thought)
d.PERlODSOFRES‘ﬂ.ESSNESS—(e.g..ﬁdgemgorpudmgatslm.
doﬁu\g.mplus,ek:ﬁamemposﬁon repetitive physical -
maovements or calling out)
e.PERIODS OF LETHARGY—(e.g., staring into space;
Mbmmmm
{. MENTAL FUNCTION VARIES OVER THE COURSE OF THE
DAY—-(e.g.,someumbetter,somemmwofsebehavnors
imes present, sometimes
C4.] MAKING (Emr&ssmnbﬂnaaonmmt—-tmverable)
viees.  |o.unpersTOOD o
sTooD | 1- USUALLY UNDERSTOOD—ifficulty finding words or finishing
Z.SOMENMESUNDERSTOOD—abiﬁtyismedtomldngoonaéte
requests
3. RARELYNEVER UNDERSTOOD
©6.] ABILITYTO | (Understanding verbal information content—however able)
Ny o unoersTANDS
OTHERS |1- USUALLY UNDERSTANDS—may miss some partfintent of
2 SOME %?MES UNDERSTANDS—responds adequately to simple,
Ty 3. RARELY/NEVER UNDERSTANDS
s, JPATORS | (Code for indicators observed in last 30 days, Inespective of the
" OF assumed cause)
" DEPRES- 0. Indicator not exhibited in last 30 days
SION, 1. Indicator of this type exhibited up to five
ANX!%Tg,D Z.Irdtnioromustypee:dlbtteddaworalmoadaﬂy(s 7 days a week)
SAD M

E4.BEHAVIORAL (A) Behavioral symptom frequency in kast 7 days
SYMPTOMS Beha\nomotead\btednhsﬂdays

1. Behavior of this type occured 1 t0 3 days in last 7 days
2.Behavnrofhs|ypeocamed4b6days,bmmmandaiy
3. Behavior of this type occurred daity

S Bebavor v ot aacey shoney Y was easty ® (®)
WANDERING (moved with tional purpose, seemingly
a'o!.)!iw:mslt.)nee(c!sorswdety)nma P

b.VERBALLY ABUSIVE BEHAVIORAL SYMPTOMS (cthers
were threatened, screamed at, cursed at)

¢. PHYSICALLY ABUSIVE BEHAVIORAL SYMPTOMS (cthers
were hit, shoved, scratched, sexually abused)

d.SOCIALLYlN&P&iOPRWEIDISRUP’ﬂVE BEHAVIORAL
self-abwveacts,sennlbehavnorordsmbngnpdﬁe.
smearedﬁh)mwbodﬁews,hoa:dng,nmagedﬁm:ghomets'

. RESISTS CARE (resisted taking medications/ injections, ADL
assistance, or eating)

IG1.{(A) ADL SELF-PERFORMANCE—(Code for resident’s PERFORMANCE OVER ALL

SHIFTS during tast 7 days—Not including setup)

0. INDEPENDENT—No —OR—H 10r2 times
hsndays —Ho help or oversight elploversight provided only 1 o

1. lON—-Qrersaghtencouaagemem or cueing provided 3 or more times
last7 assistance
B g O e B e il

2. LIMITED ASSISTANCE—Resident highly involved in activity; received physical help in
i of kmbs or other i 3 imes —
B ora e praviod oy o0 3 s Qg kT2 8 o more omes

3. EXTENSIVE ASSISTANCE—Wnile resident performed part of activity, last 7.
petvlt\ald,helpoﬂotlowmgtype(s)ptovnded3ormomhfr\%:part o ey
—Ftle.g!s:!fpedormmewmgpan(uxnotan)ofbswdays

4. TOTAL DEPENDENCE-Full staff performance of activity during entire 7 days

8. ACTIVITY DID NOT OCCUR during entire 7 days

KB) ADL SUPPORT PROVIDED—{Code for MOST SUPPORT PROVIDED

kY

OVER ALL SHIFTS during last 7 days; code regardless of residents seft-  (A)_(B)
performance classification) w
c|=
0. No setup or physical help from staff w e
1. Setupheiponly i x 8
2. One person physical assist 8. ADLactvitysetididnot _| % | o
3 Two+ persons physical assist occur during entire 7days ~'W | 3
a. B8ED How resident moves to and from position, tums side to side,
MOBIUTY |and positions body white in bed g

b.] TRANSFER [How resident moves between surfaces—to/from: bed, chair,

wheelchair, standing position (EXCLUDE to/from bathitoilet)




Resident Numeric ldentifier

G1. (A) (8} |Ha. APP'RINASCES Any scheduled tolletingplan  |a, Indwelling catheter N
c- WALKIN 10w resident walks between locations in hisher room PROGRAMS | Biadder retraining progam |, | Ostomy present L
&_‘L WALKIN . [How resident walks in comidor on unit Extemal (condom) catheter |, |NONE OF ABOVE .
] MO- | How resident between locations in histher room and Mowmmmmmampbmmmmvem
1 hoNe menwﬁmmunmmseﬂmw "] | mood and behavior status, medical treatments, nursing moritoring, of fisk of death. (Do not ist
ONUNIT _|once in chair inactive diagnoses) g
LOCOMO- mmmmmummwwmm(m 11.| DISEASES |(/f none apply, CHECK the NONE OF ABOVE bax) | :
TION areas set aside for dining, activities, or treatments). I facllity ENDOCRINE/METABOLIC/ HemiplegiaHemiparesis v
OFF UNIT only one floor, how resident moves to and from distant areas on NUTRMIONAL 3
the fioor, I in wheelchalr, self-sufficiency once in chair abot , - Multiple sclerosis w. :
g.| DRESSING |How resident puts on, fastens, and takes off all kems of street Diabetes melltus Quadriplegia z .
clothing, inciuding donning/removing prosthesis xzscuwsxst.em. PSYCHIATRIC/MOOD
h.| EATING |How resident eats and drinks (regardiess of skil]). Includes intake of fracture Dep.m
noug\‘sflr)nembyomermt\s(e.g , wbe feeding, totalparemeral NEUROLOGICAL m
[ TOMLET USE [How osidrtuse o ol oo (orcomoce, bocpan, il npnasa b= u
nansferon/oﬂto«m.deans&s,dmgs manages ostormy of Cerebral palsy £y OTHER
mmeler.adiusts ?erebr;wasaﬂarawdem NONE OF ABOVE e, |
§.| PERSONAL [How resident maintains personal hygiene, including combing stroke
HYGIENE |brushing teeth, malmp.wasmg’dtymme. 12.|INFECTIONS (IInoneappIyCHECKtheNONEOFABOVEbox)
hands.andpenneumEX baths and showers)
How resident takes fuli-body bativshower, sponge bath, and Antibiotic resistant infection Septicarnia 5
G2.| BATHING Me;swmawm%uoemgdmmm) &%Wmm a | Sexallytransmitled diseases
Cods for most dependent in sef-performance. Tuberculosi
(A) BATHING SELF PERFORMANCE codes appear below Clostridium difficile (c. diff, b, ) L L
w ) Urinary tract infection in last 30
0. Independent—No help provided Conjunctivitis [ days
1. Supervision—Oversight help only - HIV infection d. Viral hepatitis k
2. Physmlheblimtedmrarsieronly Pneumonia e.~ | Wound infection L
3. Physical helpin part of bathing actvy Respiratory infection t | NONEOF ABOVE m
4. Total dependence : B3] OmER (mmmmmﬁ@mmmwmmmma
At s " relationship to cu status, cognitve status, mood or behavior
8. it_s:_elftfdnot - 7 days - mck’é‘,?o%gs medical treatments, nursing monitoring, or risk of death)
|G3.] TEST FOR (Codebrabilwdmgwnmlasﬂdays) AND iICD-9 .
© 0. Mainained posion as requred i | CODES o ' P4l del |
(see training 1. Unsts bmabletorebalanceseﬁwmmmysmlsuppon
aorsmds(s:s)un'dos'notbmmdmmm : > LL L Lel |
3. Not able to atiempt test without physical help : J1. c%n&%?nl_gm“s (Meckallpmblemspresentnlast?daysuﬂesoﬂ)ermﬁameis
a. Balance while standing )
b. Balance while sitting—position, trunk controt
NAL(CodebrErMabmsdurg?Iasﬂdaysmmelﬂaedmmdaﬂyﬁmu
5 residents at risk
: {A) RANGE OF MOTION (B) VOLUNMRYMOVEWENT
NG MOTION 0. No Emitation
. Limitation on one side 1. Pamalios
2. Limitation on both sides 2. Fullloss (A) @)
a. Neck
b. Amn—Including shouider or elbow
. Hand—including wrist or fingers
d, Leg—including hip orknee
e. Foot—including anide or toes
f. Other limitation or loss
G6.! MODES OF |(Check all that apply during last 7 days) - J2.!  PAIN  [(Code the highest level of paln present in the last 7 days)
TRANSFER Igodtastatiormostofme [ | NONE OF ABOVE SYMPTOMS |, FREQUENCY with which b. INTENSITY of pain
Bed rails used for bed mobilty residont complains or 1.Mid pain
jor transfer {b. shows evidence of pain 2. Moderats pain
G7.]  TASK SomeoralofADLacwmesmbmlenmostmslsdmglasu 0. No pain (skip to ) 3 Times when painis hombie
SEGMENTA- daysmwwmw 1. Pain less than dally of excrutiaing
TION €s . P.Paindaiy
H1.JCONTINENCE SELF-CONTROL CATEGORIES
(Code for resident's PERFORMANCE OVER ALL SHIFTS) J4.| ACCIDENTS m";""”’" . Hlpftaweh;mh;?;m e
0. CONTINENT—Complete control fincludes use of indwelfing urinary catheter or ostomy ’ -
device that does not leak urine or stool] . — Fellinpast31-180days  |p, NONEOAFDQBOVE“ ..
. 3 Conditions/diseases make resicent's cognitive, mood or behavior|
1. USUALLY CONTINENT—BLADDER, incontinent episodes once a week or less; OF slmumue—(mmm precarious, or deteriorating) a
BOWEL, less than weekdy CONDITION R&dguwenencnganaaﬁeepmdeoraﬁam-mdammor b
2. OCCASIONALLY INCONTINENT—BLADDER, 2 or more times a week but not daily; chwonic problem
BOWEL, once a week End-stage disease, 6 or fewer months to live =3
. . NONE OF ABOVE d.
3. FREQUENTLY INCONTINENT—BLADDER, tended to be incontinent , but some
control present (e.g., on day shift); BOWEL, 2-3 tmes a week oa iK1, PRggtlls-MS Chewngpmblem a.
. Swallowing problem b.
4.wmwgusgrr—uadm&:mmomwedawm FNONEOFABOVE <
Record In inches and in Base on
a 9%"“’% Control of bowel movement, with appliance or bowel continence [<= "iﬁr m,,m(a)s‘w,e wda,s:m(b.)m' w,ﬂag,mmm, M’tmm
s progams, i employed WEIGHT s&mdard!aditymcwe—e.g,na.maﬂerwnﬁtg, before meal, with shoes
ZNCE P i Taddert I & off, and in nightclothes
OONDI1F:R mcgfuz;hmderpans) wrmapg ( Vd%im) G)rl::tef%e HT (n) b. WT ()
. . lances (e.g., foley) or : a -n.[ I
NENCE | programs, if employed K3.] WEIGHT |2 Weightloss—5 % or more in tast 30 days; or 10 % of more indast
H2. EU?IIOU\‘:‘,A?T%ON Dianhea c NONE OF ABOVE . CHANGE :)aaodaYs .
. " h . .Yes
PATTERN | Fecalimpaction 4 . b. Weight gain—8 % or more in last 30 days; or 10 % or more in last

180 days
0. No 1.Yes




Resident Numeric ldentifier

K5.| NUTRI- |(Check all that apply in last 7 days) P1.] SPECIAL h%ﬁg{\bmﬂ&—cmdrmmmwpmmmduw
Aplgggﬁéw Parenteraliv a. On a planned weight change " : '}RE,EAHST" days
ES  |Feedingtube b "'°9'Ea"OF' [ DUMRCE: | TREATMENTS Ventiator o respirator
| \RENTERAL|(SKp to Section M I nefther 5a nor 5b Is checked) PROGRAMS | Chemotherapy a | PROGRAMS
PRENTERAU, ¢ode the proportion of total calories the resident received through Dialysis b} Alooholdrug treatment
INTAKE ga;leme:ajombefeedngshmexa;ng:ys7 ) IV medication e | Progam ) n
. None 51% to 75% i ;. ot
1. 1% 10 25% _ 4.76% 10 100% : Intakeloutout d_ | mamersidementa spedal |
2.26% 0 50% Monitoring acute medical ice caro ?""‘
. . condition L3
. |b- Code the average fiuid intake per by IVortubeinlast7 . [
oI T = el
. 3 ' ite care :
2.501 to 1000 cc/day 5.2001 or more cc/day Oxygen therapy g Trining i skils réquirsd 1o =
1.| ULCERS  |(Record the number of uicers at each ulcer stago—egardiess of FE) Radiation 1 retum 1o the community I'(e.g..
mmmma%mgqudV(m).ng’ealmw E,‘:‘: Suctioning L taking medications, house
(Dgutgea)ny during Code 9=90rmore) [Requires body exam.} -3 - care . wodg)shoppng,uampomm
a.Stage 1. A persist lent area of skin redness (without a break in the ransfusions NON, ABOVE
- sl that does ot cisa ' s e :THERAPIES R rdthe::umber fdaisac v
e . 3 - Reco, o) and total minutes each of
b.Stage 2. A partial thickness loss of skin layers that presents the ing therapies was administered (for at least 15 minutes a
chinically as an abrasion, biister, or shallow crater. gm::?gg;sd?{z(ﬁéﬁi{hn:gﬁw?xﬂmem@y)
Smges. A full thickness of skin & ing the subcutaneous ote—count onl pos m rapies.
& m-memasazekg'uater ith or without (A) = # of days administered for 15 minutes or more DAYS _ MIN
undermining adjacent tissue. {B) = total # of minutes provided in last 7 days {A) (8)
d.Stage4. Afull thickness of skin and subcutancous tissue is lost, Speech - language pathology and audiclogy services
exposing muscle or bone. o tional th )
TYPE OF (Foreadnypeofdoer,codeformehighxtsbgelnmelaa7days K na
rz ULCER wﬁ»gsmlehitemMI—-ie.,O:nonqsﬂngzaA) Phys:wlmetapy: _
a;mgbeg—anyl&dmwmedbypmmwlﬁnghdamge ' Respiratory therapy
b. Stasis uicer fesion caused by poor circulation in the | Psyd%ml_ﬂtempy(byanyﬁcemedmenﬁl
~ - P3.] NURSING |Record the NUMBER OF DAYS each of the following rehabilitation or
JM4.|OTHER SKIN|Abrasions, bruises a REHABILITA-| restorative techniques or practices was provided to the resident for
PROBLEMS Bums (second or third degree) b TION/  |more than or equal to 15 minutes per day In the last 7 days
ORLESIONSo lesions other than uicers, rashes, cuts (e.g lesions) c RESTOR- (EnterOrfnongorlessmanwmm.daiy) .
PRESENT Rashes—e.g“kuemigaeaen\a.dwms?kh%:ash,hefp%ms:et d. ATIVE CARE fa. Range of motion (passive) t. Walking
(Check all . . . b.Range of motion (active) g-Dressing or grooming
that apply Skin desensitized to pain or pressure e . Splint or brace assistance
ing last 7 | Skin tears or cuts (other than surgery) t. TRAINING AND SKILL h.Eating or swallowing
¥ Surgical wounds g PRACTICEIN: L Amputation/prosthesis care
TR NONE OF ABOVE h d. Bed mobiity } Communication
N | SKIN {Pressure relieving device(s) for chair 2 e. Transfer k Other
T ITEE% Pressure refieving device(s) for bed b P4a.] DEVICES |Use the following codes for last 7 days:
Tuming/reposioning progrr < NS Uob g than da
(Chockall | Nurion ortyation intervenson to manage sin proems " Rkt riocd iy
'aplast7 Ulcer care N Bed rails
daysa Surgical wound care e a — Full bed ralls on all open sides of bed
mmam(mumwmﬁm)mwg b. — Othertypes of side rails used (e.g., half ra, one side)
Trunk restraint
Appication of cintments/medications (other than to feet) h o Lo vt
Omerprevermﬁveorpmtecﬁvesldnwe(omerﬁmtofeet) L e. Chair ts risi
NONE OF ABOVE I
z P7.] PHYSICIAN }inthe LAST 14 DAYS (or since admission if less than 14 in
.|  FOOT R&qdem!:asmormrebotpgoﬂens—e:g,con\s.wm . VISITS hownmyﬁayslmﬂgephysician(ora_uﬁmized&tor
PROBLEMéS bunions, hammer toes, overdapping toes, pain, structural problems practiioner) examined the resident? (Enter 0 # none)
AND CARE 1 infection o the foot—a.g., celluls, purvient drainage b. P8.| PHYSICIAN [Inthe LAST 14 DAYS (or since admission f less than 14 davs
(Checkall | Open lesions on the foot c ORDERS Mwmmﬂm or authorized assistant or
that apply | Naas/causes i 1 during last 90 days " . ) me_t(esnden:;s‘y Do not include order
ing last7 renewals without change (Enter 0 none)
days) Receivedptwentaﬁveovp@edvebotm(e.&tsedspedalsfm 02.] OVERALL |Resident's overall level of self sufiiciency has changed significantly as
: inserts, pads, toe separtors) :‘ CHANGE IN mfmsdmdaysago(amwmﬁgs
- Py . - . . DAREN
mgofdtmngs(wmormmmm) 0. No change 1.hptwed—feceiv&fewer 2. Deteriorated-receives
jnt. TIME (Checkappmpﬂateﬂmeperlodsovwba7days)' restrictive level of care
AWAKE me;n&mdm(m.mmmﬁmmem R2. SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:
per period} in the: .
Moming Evening c
Afternoon b. NONE OF ABOVE d. a.Sigr\amteo(RNAW\eruCootdmtor(sigr\onabmrehe)
(i resident is comatose, skip to Section 0) t.Date RN Assessment Coordinator
N2, Av%mcs (When awake and not receiving treatments or ADL carc) signed as complete D:]—I | I_I I l I ’
INVOLVED INJ0. Mosti—more than 23 of e 2. Litle—lessthan 1/3 of ime Morth Day Year
ACTIVITIES 1. Some—from 1/3 to 2/3 of ime 3. None — -
01" *MBER OF |(Record the number of different medications Gsed i e Tast 7 days; ¢ Other Signatures Tite Sections Date
-~ EDICA- |enter ‘0" i none used) :
__JTIONS d Date
INJECTIONS | (Record the number of DAYS injections of received durir
N shelasrrdays;emer'o'ifmxllsea) &y bype 9 e. - --  Date
3 DAYS Record the number of DAYS duris last 7 days; enter “0" if not K
04 RECEIVED SlsedNole—enrer‘l'brkchﬁ?ggnedswedlexmanweeldy) . ! _ . Date
FOLLOWING ::“'t;a"s’:'ety”“" d. Hypnotic 3 Date
MEDICATION | b- Antian: —
¢. Antidepressant e. Diuretic h. . Nata




(}TlON AA.

Numeric identifier

MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

DISCHARGE TRACKING FORM [do not use for temporary visits home)

IDENTIFICATION INFORMATION

SECTION R. ASSESSMENT/DISCHARGE INFORMATION

" RESIDENT

3.] DISCHARGE [ a. Code for resident dispasiion tpon discharge
STATUS | 4. Private home/apartment with no home health services
2. Private homefapariment with home health Services
3. Board and carefassisted fving
4. Ancther nursing faclity
5. Acuta care hospital
6. Psychiatric hopital, MR/DD faciity
7. Rehabilitation hospital
8 Deceased
- 9. Other
b. Optional State Code

Date of death or discharge

L LT LT ]

DATE

©
.NAME a. (First) b. (Middle Initial) c. {Last) d. (J/Sn)
2.| GENDER® |4 pale 2. Female l
P L I—LH -] L1
4. mrgémmnw%mm gmd
. &Bladgnothispamcongn Hispamcongm
T T
mc&!s:{b' Medicare number (or comparable raiiroad insurance number)
.‘.%.‘.".:m“..’z.;lllllllllllﬂ
6.1 FACIUTY [a StateNo.
M TT T T T T TITTTIIT1]
braseanal | | [ T T TTTTTT]
7. n&g‘mcmo
Foga (|| [ [T TTTTTTTT]
O
8 :Ezs’;?ns Note—Ofther codes do not apply & TS o]
Aﬁsmeﬁ-s' a.Primary reason for assessment -
S.Dlsd'arged—retum not anticipated
- smwmmm
= :: “).:NATURES OF STAFF COMPLETING FORM
Vi sigratres Tie Sectons Dato
b. Date
c. Date

SECTION AB. DEMOGRAPHIC INFORMATION
[Complete only for stays less than 14 days] (AABa=S8)

[1. DATE OF | Date the stay Note — Does not include readmission if record was
! ENTRY |dosedattme tsnpo:a:ydsdwargabhosph{e&hadwmwem
. admission date
*| e ;mmﬁmwmmm
(AT ENTRY) s.ﬁgta;dandwelasstedimg'grmphane
g'mergpwmspiu,mwoo
o

SECTION A. IDENTIFICATION AND BACKGROUND INFORMATION

6.{ MEDICAL

~SCORD
' o

LTI FTTTTTT]

"o

© = Key items for computerized resident tracking

] = When box blank, must enter number or letter [a, 1= When letter in hax chark if roncitinn annfies

MDS 2.0 01/30/98



Numeric Identifier,

MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

REENTRY TRACKING FORM

(" TION AA. IDENTIFICATION INFORMATION
7 --| RESIDENT
NAME ©

a. (Firsy) b. (Middle Initial) c.(Last) d. (J'Sr)
2.] GENDER® 4 pMale 2.Female

T LI-CO-C
Month Day Year

4.] "RACE _[7.Amencan indarVAlaskan Natve 4. Hispanic
ETHNICITY ©} 2. AsianPacific Istander 5.White, not of
3. Black, not of Hispanic origin Hispanic origin

'sesgucé?r"w
e L UL =L T[] I I
NUMBERS © |b- Medicare number (or comparable rilroad

‘°“‘u1;'a."°n’2§UIIIIIIIIIH

8.| REASONS [Note—Other codes do not apply 1o this o]
ASSESS- a. Primary reason for assessment
MENT 9. Reentry
9. NATURES OF PERSONS GOMPLETING FORM
£3

- aatures Tide Sectons Tate

b. Date
c. Date

SECTION A. IDENTIFICATION AND BACKGROUND INFORMATION
4a. '?ATE OF {Date of reentry

L -CT LT

4b.] ADMITTED 1anatehomelap(.wmmhomehwmsem
F?lg'M &Pmalgwmmhmm
REENTRY) 4Nmsmghome

&Psyduatmhospnal,MRlDDfadﬁ!y

&om Rehabilitation hospital
6.| MEDICAL ,
e || | [T TTTTTTTT]

© = Key items for computerized resident tracking

VeNO AN nemAnn

1= When box hlank mvist entar niimbar ae lottar T2 1o\ fan tasar in haw abmnl 3 anadiinn mmatinn





